MARYLAND STATE DEPARTMENT OF HEALTH 
ov a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 155 S&B 


last birthdey) 
ale bbs te. wioowtn [] _bivorceo [7] Vb 2 pA: ye. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF “N/A ‘OR INDUSTI Wh. BIRTHPLACE (County & State, or foreign country) 


done during most of penes life, even if retired) 


ie ne Hours pa Min. 


. 
® 
® 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before edmission} 
Fe @. COUNTY ¢. STATE b. COUNTY 
3 Ferd MARYLAND Md. Ve Fe0D = 
t b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ ‘a write RURAL and give neeres! town) 
3 j 
= 388)/\224U Recle. Chae a. 32 hes «MoM 1% Doel, — 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) aC TREET ADDRES: os ae 
es NA FARM 
ae al fe 
@ ee A Le LIB LE oR D Menegial Heshita! fe AT te vesKXNO C] 
aa 3. NAMI First ~ Middle ~ = Last AL “1 il cape. Month Day ‘Yeor” 
2": DECEASED f 
ce Derserein) CL inten: Lae 5 Iq Bene Lecemboe- /_ 963 
2 S. SEX 6 is OR RACE/7, MARRIED [_] NEVER MARRIED LO & DATE OF binTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Be 
os 
ay 


12. CITIZEN OF ae COUNTRY? 


Infant U.S, 
13. FATHER'S NAMI 14, MOTHER'S Wats NAME 
CLy, laa Alam Joyce Ann Browning 
Te WAS Sntorrt St IN u Se aie —. ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
‘No : Se) aeapseae es del Adams Sr. Darlington, Maryland 


1B. CAUSE OF DEATH | [Enter only one cause iper line for (@), (b), end ~) INTERVA BETWEEN ; 
PART |, DEATH WAS CAUSED BY: sign ae at 
IMMEDIATE CAUSE (e)_ jj = = 
. DUE TO 
Conditions, if eny, which (b) oe Tee 2 


GeVe rise to immediete couse 
(e), steting the underi CLS 
couse lest, a7 le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


19. WAS AUTOPSY 
PERFORMED? 


a est 2S) 


20e. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 19 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pest 1 or Pert Il of item 1B.) 


2Oe. PLACE OF INJURY (Home, farm, } 20f. (City ortown) (County) ~[Stete) 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] et work [_] 


MEDICAL CERTIFICATION 


le blacy 19.2.8 that (I) (we) last 
IGS and that death occurred all =.M, from the causes and on the date stated above, 


22b. re 
ED. STAFF 
pirector [} PHYS. [_] Ae 


FJ. Hatem, M.D. Grace, Md 


23e. ea Se ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ane town or county) {Stete) 
REMOVAL (Specify) 
-63  |Bel Air Memorial Gardens Bel Air, Mdf 


Tarri Avheral Home 25a. REC’D BY REGISTRAR | 25b. felcrbis \udge SIGNATURE 
Aberdeen, Md. oar) FO 


21. | certify that (I) (this hospital) attended the deceased from........... Ml erated A 19.2.4 to. 


wae 


saw the deceased alive on....,,... 
220. SIGNATURE 


M.D. 


22c. PHYSICIAN’ 
NAME 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


1 


FOR STATE 
HEALTH DEPT. 


is necessary, 


72 hours af 


in 24 hours after death, If any dela 
in Item 18. Give Pages 1, 2, and 3 to the funeral grectorsvaas 
land 2 with the Sta’ 


ate should be executed wi 
or removal, and in any ev 


jal, cremation, 


So 
¢ 


th or its designated agent, prior to bu 


please execute 
4 should be f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15589 


PLACE OF DEATH 


2, USUAL RESIDENCE (Where decessed lived, It institution, Residence belore edimission)_ 
POUT e. STATE b. COUNTY te 
= +t MARYLAND 
(if outsigh corporate Itmits, 


b, CITY OR TOWN {i i ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outsiga corporat limits, write RURAL end givenaerest town) 
write RURAL and give neeres! town) 


OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress)_ | d we ADDRESS es 1S RESIDENCE 


Five HAL Rew. | Free Ht At Meo soi 


‘3. NAME OF “ith Middle 4. DATE Month — Dey —Y. 
DECEASED (é de 


{Type or print Fag vye Ue B3- “So. 4 DEATH age 19 GF 
ED 


5. SEX 6. 2 7. MARRIED [] NEVER MARRIED.AY] | 8 DATE 3 BIRTH 242 ~ AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


. last birthdey) ths| Days | Hours Min. 
wipowen [_] DIVORCED Hae yr. “st 


ie. USUAL OCCUPATION (Gi YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) 


Re ees ‘Woves te Garee Md.) USA 


113. FATHER’S NAME 1a: MOTHER'S MAIDEN NAME 


Amos Anaeasan _ Wawerte Dunnick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, no, or unkown] | (ifyesgive wer ordetesofservice) 
a Ames Awrcasin “Becaue, Ma £3 


Wao *yu 


PART |. DEATH WAS CAUSED BY; 


“| 18, CAUSE OF DEATH [Enter only one caus per line for (e), (b), end (c).) 
IMMEDIATE CAUSE (e)_ 


x DUE TO 
Conditions, if any, which (b} 
gove rise to immediete couse 
(e), steting the underlying 


[fc te) 


PART ll. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DI H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sal: PERFORMED? 


ves [] No [] 


DUE TO 


/2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


n 


Oc. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2D4. (City or town) T (County) 
Hour a.m. While __Not While | fectory, street, office bldg., etc.) | 


iar 19 jet work [_] et work | 


| 21. I certify that | took charge of the remains described above, held an Autopsy [_], aE Inquiry J], and in my opinion 


| death resulted from: Natural causes [xi Accident a: Suicide (al; Homicide [ak Undetermined A 7 

@ G& CHIEF MEDICAL EXAMINER 2_of, 
Behe yard ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUR M.D 


NAME Nyce) (ge en ic. fp had e ~ Mv DEPUTY MEDICAL EXAMINER {4 ss 7 he as e7 


Address (Street, city, town, or county) 


MEDICAL CERTIFICATION. 


22e. BURIAL, CREMATION,| 22b. Me THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {Cily, town, or a (Stete) 


MOVAL (Specify) 
OwiA [2-15-63] New Barec | Ris iwe Suny 


INERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


We fod Sbeera Pas peg 4963 fCLerlte Qeedge, 


Y 


» 
) 


TO we 


\ 


ul 


4 
oe eed 
= 


‘ 


in 24 hours after 


@ 


letely 


filled in by the fune; 


in any event, within 72 hours after death 


Then please remove carbon papers. Pages 1 and 2.5! 


ate has been signed by the attending physician and comp! 


to burial, cremation, or remoy 


s the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending phy: 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certific: 


~~ 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


VR AIS (4) 
ROM 5-63 


rs 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15095 CERTIFICATE OF DEATH 15590 


a. erst DEATH ., 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 2. STATE b. COUNTY / 
H FEL OL PD 7 (MARYLAND || Li, CIA £E/ hb 4 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporate limits, RURAL and give nearest town) 


@. 1S RESIDENCE 


Lpuige RURAL and Ve neerest DOLE | es , Lf 
HA ees OF HOSPITAL OR CG NICE (if not In hospitel, give street aden) STREET ADDRESS 


Liggena (énp etl, as MV: = Pi 


DECEASED YA 
(Type or print) RIE £ LAKREL 
SR ay [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 
s 


| Fem al ale Ubité pant: pivorco[]| Aug. 29, 1891 


We. USUAL OCCUPATION (Give kind of work FOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


timbre ta. 963 


CLM UNDER 1 YEAR| IF UNDER 24 HRS. 
LY Days Hours | Min. 


9. AGE (In yeers 
nts 


12. CITIZEN OF WHAT COUNTRY? 


done during most of, ee life, even if retired) ‘ . 
House W ife b= ea Maryland (Oem NS 
13. FATHER'S NAME Ee 3, | 4, MOTHER'S MAIDEN NAME oS = 
George Lamm | Mary Overly 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “tr 


{lf yes give werordetesofservice) 


——— = -— = 


(Yes, ‘or unkown) 

fa’ agi Mrs Edgar Robichaud, Port Deposit lid. 

> | niee Fig enboeay rig (bYend()] ‘aac, HERAT “BETWEEN 
A ONSHf ApiD/ DEATH 


PART I, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (e)__ = Lf = 


A DUE TO yd 
Conditions, if eny, which (b)_ s swede" thd 


geve rise to immediete ceuse 


(a), steting the underlying f DUETO } , <i 
couse lest. fe) bac? 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< : ves oO NO 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Por! Il of item 18.) - _, 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20h, (City or town) (County) (Stete) 
4 tigke wha. While __ Not While fectory, street, office bldg., etc) | 

2 9 at work [_] at work [_] 


“e ’ cep 19 Tuy that (1) (we) last 
, and that death occurred ws fe from the causes and on the date stated above. 


22e. 22b. DATE 
ATTENDIN' STAFF 


mo. | PHYS. pirector [] PHYS. [] 


22¢. 
NAME ‘Type 


238. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


"yStth Pay” igi 1968. est Nottingham Cem. | Colora, Maryland 


gre Sa DIRECT IGNATURE ye ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
yp / Perryville ,Md, af Q 
SSEC--6 4063 elles stot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96 CERTIFICATE OF DEATH 15593 


¥ 


@ = 
28 M 1. PLACE OF DEATH =: 2, USUAL RESIDENCE {Where dacoased lived, If institution: Residence before edmission) 
2 SUNY. a e. STATE b. COUNTY 
re Harfor MARYLAND || __ Maryland __ Harford 
suse b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! lown) 
Bas writa RURAL and give nearest town) 
int] Joppa ll_yrs., |. Joppa 
X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ace @. 15. RESIDENCE 
4 ; ON A FARM? 
2 a ves [] no hq 
2 Ba 3, NAME OF rhe Middle Losi 4. DATE Ngo “Day sear ~ 
2an DECEASED // : or ee. 6 
Dee (Type of print) - 5-4, ! Hes DEATH 3a 19 
8 3s 5. SEX ']6. COLOR OR RACE|7_ ae NEVER MARRIED in 8. DATE O# BIRTH 79. AG UNDER 1 YEAR| IF UNDER 24 HRS, 
(ee lest'bi ‘a > ibaa Deys | Hours | Min. | Mi 
= $2 Female White wipowed {-] _pivorceo [|] 30 4g 
ee Ts. USUAL OCCUPATION (Give kind of work _] 1b. KIND OF BUSINESS OR INDUSTRY "11, SIRTHRLACE (County & Stole, or foreign country) ZEN OF WHAT COUNTRY? 
cS Yeo done during most of working life, even if retired) | 
VE > 
SbEh Cook é Cafeteria | oWilkes Co., N.C., Se ee 
cat WAS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
¢ 
Mark Hawkins scar eee nos ey A Bi Linge fees 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
{Yes, no, or unkown} | (Ifyesgive wer ordatesofservice) "i 
hers - = = = Dewitt Billings Jo Me Dy AN ee 
18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), and (e).) 4 & PPS Ty: | INTERVAL aay 
i ONSET AND DE 
PART I. DEATH WAS CAUSED BY. ZL ‘ 
JMMEDIATE CAUSE (e}_ 10 KA y0S eV Come ef uv 2§ oe taonthy 
i xX DUE TO with ebden ine { mete Stescs 


Conditions, if eny, which {b). 
gava rise to Immedieta cause 
{a}, stating the underlying 
causa last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI 


ASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
PERFORMED? 


vs []_No 


|UT NOT RELATED TO THE TERMINAL D 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part i of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20%, (City or town) (County) ~ {Stete) 


Hour a.m, 
p.m. 19 


certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on... fA ferk. a 


22a. riley 22b. DATE 
ATTENDING. STAFF SIGNED 
i ’ Eat Mp, | PHYS. A oaeeron a pays. 12-3 -63 
Ps 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f rm, | 
While __ Not While | fectory, steel, office bldg., ete.) | 


et work [_] at work [_] | t 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attendi 


19.@Fthat (1) (we) last 
ss. 3, and that death occurred #2,/30/RA, from the causes and on the date stated above, 


be 


e 


ould be detached for use as the burial-transit permit. Then plea 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, ai 


226. yw dh 22d, ADDRESS 


NAME (Type) - Mi BAN ft. 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ta 

$e j il 

a ed Pie ville af 
€ a 230, BURIAL, CREMATION, 236. DATE THEREOF 23c.fNAME OF CEMETERY OR CREMATORY \" LOCATION (City, town or county) {Steta) 

2 VAL {Specify) 

~o , urial Dee 6,196 _Bel Air Memorial Gardens! Bel Air Harford Maryland 


’ IERAL DIRECTOR'S. IA FAIRE Wy, ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ee aa 5 a Kota Bite: ne DECI 0 043 Gh Ep ES 
\ |_Howard_K. Me Comas &/Son__Abingdon_Maryland. 2 Ye bog Qeetae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15097 CERTIFICATE OF DEATH 15592 


1 PrAGe Gr DEATH - 2, USUAL RESIDENCE (Whare dacaased livad, If institutlon: Rasidanca bafore edmission) 
a 


@. STATE b. COUNTY 
HARFORR __maryianp || 2. HIFLF D2 LD 
b. CITY OR TOWN (if outsida corporate limits, | . LENGTH OF STAY IN Ib ce. CITY OR TOWN (if Julside corporate limits, write RURAL and give naarest town) 


@ 24 hours after, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


write RURAL and giva naarast Jown) F D ‘ 
“ “py OF ee ge Sane onl Pays iF 4 Ruel TF LEENA TG Le 
3 p 
3. we CLD EnoKial We ti ee “Test | 4, DATE Month “Day et 


DECEASED 


L eebees IBA Beare DEC Lip, a 22 963 
9. AGE (In years | IF note YEAR| IF UNDER 24 HRS, 


6. COLOR OR RACE)7. janRieD [] NEVER MARRIED 
MaAlE O Oo 87, birthday) Bens “Days | Hours | Min. 


Cal poowe ae. pivorceD [] | A pril 23, 1876 yrs. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KI USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ar. country} 
dona during most of working lifa, even if retirad) | 


Laborer _ General labor | Maryland —s _ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Bond 


. DATE OF BIRTH 


12, CITIZEN OF WHAT COUNTRY? 


a. 
attendifig phySkian and completely filled in by t 


Martha Zane Adams 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva warordatesofsarvice) 
No _Carrie Stansbury, Aberdeen, Md, 


18. CAUSE OF DEATH |E INTERVAL BETWEEN 
ONSET oe DEATH 


PART 1, DEATH WAS CAUSED BY: ms D 
IMMEDIATE CAUSE (a]___ At acess Lom te ps VE — “i ap 


r only ona cause par ‘lina for (a), (b), and ( fe vy, 


FD. j DUE TO 
Conditions, if eny, which (b) 
gave risa to Immadiate causa 
(a), stating the underlying 
couse last. (c) 


signed by the 


|, cremation, or removal, and in any Avent, within 72 hours after death. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)| 19. WAS AUTOPSY 
5 

? 
3 | YES OO] ne 
= [2De. ACCIDENT WAS UNDERLYING [J | 2D. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) ——~—~S=« Stata) 
Fa Hour a.m. While Not While factory, street, offics bldg., ate.) | 
: a 19 at work [ ] at work [|] 2 


a. I certify that {H (this hgspital) attended the deceased fromes £2. ow AL... A Day 1963, that (I) (we) last 
, and that death occurred eyed M, from the causes and on the date stated above, 


22b. DATE 
Ee | Ege oc Rca Mey 
22e, PHYSICIAN'S z 22d, ADDRESS 
NAME (vr?) Gunther D. Hirsch, M.D. 131 S. Union Ave. Havre de Grace, Mde _ 
aay CREMATION, | 23b. DATE THEREOF 23c, “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then pleasessemdve carbon papers. Pages 1 and{2 


death, Page 4 may be retained by the hospital or attending physician. 
_ be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


-28-63 Mt. Calvary Cemetery! R.D, Aberdeen, Md, 


SIGNATURE_ Tarring*Plitferal Home 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


——. Aberdeen, Md. PATE EP OQ 


ZY 


X 


YR AIS (4) 
20M 5-63 


MARYLA ND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
088 CERTIFICATE OF DEATH TSHR 


5 
2 1 eoRCRG DEATH rz 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmisiioniy 
5 & e. STATE b. COUNTY 
ge 8 Harford MARYLAND Maryland Harford 
2 2 3 b. CITY OR TOWN (if outside corporete limits, “| ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
= cee write pyensg ond ay Be town) 
een Xx (Rura een x (Rural) Aberdeen 
a3 d, NAME OF he OR INSTITUTION [if not In hospite!, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
| ON A FARM? 
2 Route #2 é _ Route #2 ves [] no TR 
TAME OF First Middle tast 4. DATE Month Dey Year 
” DECEASED Or 8 6 : 
{Type print CORA ANDERSON BOWMAN pears December 2 19 93 
> "| 6: COLOR OR RACE|7 MARRIED [Never MARRIED [-] | 8 DATE OF BIRTH ~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 8, 8 jest birthday) |"Months| Deys | Hours | Min. 
Female White wipoweo K] —oivorceo [] [AUG s 1 1892 TL vs. | 
T0e. USUAL OCCUPATION (Give kind of work orfereign country) | 12. CITIZEN OF WHAT COUNTRY? 


= 
3 
vv 
= 
3 
3 
g 
o 
8 
S4 
& 
= 
s 
= 
EY 
mo 
o 
a 
2 
3 
3 
Tc. 
£ 
= 
3 
° 
2 
= 
3 
na 
ol 
Bal 
Ba 
0 
a 
5 
H 
& 
cy 
o 
co) 
wl 
4 
5 
a 
7) 
ce} 
o 
9} 
ia 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si 
done during most of working life, even if retired) | 


Housewife Home larford County, Md. | U.S.A. 


13. FATHER'S NAME > ] 14. MOTHER'S MAIDEN NAME 


Adam Bechtold Veronica Bonnett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes givewerordetesofservice) 


No Mildred Rupple, R.D. 2, Aberdeen, Md. 


ia. GAUSE OF DEATH [enter only one cause | inténvac BETWEEN 
ONSET AND er 
PART I. DEATH WAS CAUSED BY: MAE of: Cferci tye Myree | v 
174 x DUE TO 
‘ : 1 
| 


16. SOCIAL SECURITY NO. 
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transit permit, Then please remove carbon papers. 


|, cremation, or removal, and in any event, withi 


IMMEDIATE CAUSE (a) _ 
Conditions, if any, which (b) 


geve rise to immediete cause 
(2), stating the underlying 
couse lest. a 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


19. WAS AUTOPSY 
PERFORMED? 


= CONDITION GIVEN IN PART 1a) 


factory, street, office bidg., otc.) | 


é é YES [] No 
3 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) + a 
OR CONTRIBUTING [1] CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


Me Whil Not Whil 
eae ig ae leteotial et coral 
. f certify that (I) (this Soe attended the tas from....10™. O62 es * oo ee 2.820519 , that (1) (fe) last 


uld be detached for use as the burial 


e retained by the hospital or attendin, 
be filed with the State Dept. of Health prior to burial, 


‘CTOR: After this cet 


Pt 


saw the deceased alive on.. . and that death occured ues og ‘Bale causes and on the date stated above, 


Re. Yeas 7 ‘ 22b, DATE 
: 2, Lanlibe ATTENDING STAFF NED) 
Ze DIRECTOR rays. 


~ 
3 A se. pivaciase e 22d, ADDRESS 
/ NAMI 

SBey ie he Barry J. Plunkett Jr. M.D. ee We Bel Air Ave. 
she 33s, | a pep 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Siete) 

= 
gy 12-30-63 _| Smith Chapel Cemete R.D, 2, Aberdeen, Md.— 
VR AIS (4) 5 SIGNATURE Tarring Funeral Home 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 DATE JAN 2 1 64 fCorby wage, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15039 CERTIFICATE OF DEATH i owind D594 


ead 


Va 


widowed [X} pvoreo tO | Feb, 4 188 6 Hae ‘oe Doys | Hours Min. 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR shia BIRTHPLACE (State or foreign country) I" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife 
Vi }. FATHER'S NAME 


Home USA 


a) 


Jacksonville, Md. 


14. MOTHER'S MAIDEN NAME 


{ 


Ses 
> 3 1 olds ar reat 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian} 

ig 3 MARYLAND aNSTATE, eC or 

eee be) Harford Maryland Harford 

4 o b. CITY OR TOWN (IF avtside carporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 

g 2 RURAL and give nearest tawn) x 

> $2 darrettsville ears dJarrettsville 

2 3 Xx d. NAME OF HOSPITAL (If nat in hospital, give street address) ] d. STREET ADDRESS e. IS RESIDENCE 
[o} OR INSTITUTION ON A FARM? 
Pa ves ) No 
s 

° c 7 a 

= °o 3. NAME OF First Middle tost / 4. Bare Month Yeor 

= = DECEASED | jh js 

& 23 tearm Arelrit. AUGUS (i Breiclen beara Decembs 28 1963 
= A a 6. COLOR OR RACE } 7. MARRIED [7] NEVER MARRIED oO B. DATE OF BIRTH, be ae {In yeors [lr UNDER 1 YEAR) IF UNDER 24 HRS. 
3 

~~. 

a 

S 

3 

. 

3 

e 

ao 

® 

8 


John Benjamin Koerner Auguste Birkman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. la INFORMANT Address 


(Yes. no, oF unknown) tf yes, give wor of dates of service) ss . 

No heroes 420-34-7324|John C. Breidenbaugh White Hall, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 7 UT SevAT UG 
raat otamas wee, Cereb - va cubu accuchat ae 

ae f DUE TO 


Conditions, bail which (hee advan aed UIOW, solbyoas 


gave tise ta immediate 


‘% DUE TO 
cause (a), stating the yunder- ei 1 
iviag couse Ee ce oA alistes poll t~ 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


ert 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


£ 
& 
5 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) | 19. pia AUTOPSY 
2 re) — ERFORMED? 
3 3 Q eS O No 
3 & [200. ACCIDENT WAS. DN ERTING, sO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
& [OR CONTRIBUTING 
2 & |(E EITHER, NOTEY. Mi JAMINER) bane 
Ed & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State 
2 a Hour a.m, While ile: factary, street, affice bldg., ete. 4 
. g pm eS A oe Vier 
= 4 5 S Ze 
os 21. | certify that | ottended the deceased from.________ 9/4 9G, tote ZE 19.6 thot | last sow the deceased 
3 
5 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


20 5 alive on__ “WM, from the couses and on the dote stoted obove. 
© a ADORESS (Street, city ar town, state) 
rs ACTUAL os 
BBs SIGNATURE i, a eg ON ka imlh Ke ei 
ozo 
25 PHYSICIAN'S Th: v/ 
ry aed VE MD es ville, 
4 
Bo'o 720. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION tein tawn, or county) (tote) 
58+ epee (Specify) , 
o8e Buria A Mem ardens Bel A and 
re 3. FYNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S “SIGNATURE 
VS A15 (4) 4G 
my 404 


15M 10/57 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 15100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 55) 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Resldence af aie ‘edmission) 


e. COUNTY 
Harford MARYLAND * STATE Maryland » COUNTY Harford 


b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAYIN tb || ¢. CITY OR TOWN [lf outside corporate limits, write RURAL end glve nearest town) 


write RURAL end give nearest town) 
RADY, (e] \ K gir (Ruel) 


Havre_ f cS —_ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, gi eet eddress) y od. STREET Bel dir e. IS RESIDENCE 
ON A FARM? 


ford Memorial Hospital —_ =, Ruffts Mill Road ve on 


Middie Last Month ‘Day Y 
* DECEASED “ai 


(Type or brim JANICE Soc BURTON Shae December 6 19 63 


5. SEX 6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED DR | 2 DATE OF BIRTH 2 9. AGE (In years {JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Rewaile White $a00weo Sorte [i Prugust 3, o, 19 Lo 33 ee Meats] ‘Deys jours Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Seccetery Bustuess Machine Mg. Lust Ua iata WS. 
13. FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME . 2 


MathPas W, Wurkou Swreeg MKEers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Mower Address co 
(Yes, no, or unkown) | lifyesgivewer ordetesofservice) G ah RED | Box Ss. aa 


No Rio -38 — 2636 Mes. Suma &. 8 Duro ‘ee Ais, Nt \ens. 
18, CAUSE OF DEATH [Enier only one cause per line for fa), (b), end (e). TNTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo) Craniocerebral Injury. 
4 DUE TO 
Conditions, if eny, which tb) 
eve rise to immediete couse 
{a}, steting the underlying OUE TO 
cause lest, te) 


is necessary, 
irector. Page 
your files. 


with the State Dep: 
within 72 hours after death, 


° 


3. Page 5 may be retaine 


uted within 24 hours ater death. If any d 


in Item 18. Give Pages 1, 2, and 3 to the fun 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
RFORMED? 


YES no [} 


if 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 1B.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Driver of auto into fixed object, 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE ‘OF INJURY (Home, ferm, | 201. (City or town) {County} (State) 
‘Heu = a Not While fectory, street, office bldg., etc.) 


i 
1 
12/6» 6 Oo Highy | Bel Air Harford Md 
21.1 em that | took charge of the remains described above, held an Autopsy iE: Inspection im) Inquiry im) and in my opinion 


po PS 
death resulted from: Natural causes ital! Accident Accident _[g}. Suicide Homicide (=) Undetermined manner fil 


CHIEF MEDICAL EXAMINER e3 
ataraiee (Careol PKelo ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (| 12/6/63 


NAME (Type) Russell S, Fisher, M.D. Address (Street, cit, town, or county) ai 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF = 22. MES OF CEMETERY OR C CREMATORY | 22d, LOCATION (City, town, or county) = {Stete} 


Bartel Dee T1963 | BE Me Memorial Garters 


1 Teh ASy WrarGrd Co, Marylacd 
23, FUNERAL DIRECTOR ADDRESS ae 24e. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Suse 


7 “Geo Titers dee 
Bitton Rees | "bec 9 1964 feoor mer 
SDoseyphwilPam Fo star 


Se 


iid be forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health of its designated agent, prior to burial, cremation, or removal, and in any evel 


lease execute the certificate, writing the word “pendin 


pl 
4 shou 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15596 


reomb 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Wpere daceased lived, If institution: Rasidance bafore admission) 
Soe Ly “ae o. STATE b. COUNTY a 
\ARFO RD 


MARYLAND 


death. 


. CITY OR TOWN (ff outside corporeto Ble 
write RURAL and ) 


in by the funeral \ 


in 24 hours after 


zy 

£2 

25 
N 
ms 
5 get OF STAY IN Ib . CITY OR TOWN (if yd corporete ny write RURAL end give nearest town) 

4 re / Ss xX Fare Ez fe 

£ yea was = 

ES IN {if not in aa give qa ross) d, STREET ADDRE @. 1S RESIDENCE 
a | ON A FARM? 

>i 2 z Yes [|] NO 0 AL 
aa . NAME OF Middle va Last . DATE ‘Month 7 Day ‘Year 
€ Ay DECERSED e OF F 
cE {Type or print) f : fe DEATH y, UE 8 etd ¢ 3 
a3 5, 5m |6. COLOR 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IFUNOER1 YEAR| IF UNDER 24 HRS._ 


sess “Days | Hours | [a Min, 


wipowen Bo ivorced [_] Servs, is, \S q Q g eee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. “y OF WHAT COUNTRY? 


R Cl 
2 4. 
emake Whit 2 
Ws. USUAL OCCUPATION (Giva kind of work 
i dona dur most of working life, avan if retired) 
Bev: YSEWIFE 
13. eee Es 14, MOTHER'S MAIDEN NAME Pitas 
CM onIN ege bo Rou h C57 Cr bar 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOY 17. INFORMA Address 
(Yes, noer bnkown) | (Ifyes give weror datesof service) 
Ne ° be ae: Mrs. heeesa Green _ Pyresvire, seg 
18. CAUSE OF DEATH [Enter only one cause par line for hea Abi, ‘end (c).] y) —— ar piven 
PART |. DEATH WAS CAUSED BY: da». 
IMMEDIATE CAUSE (a) Cree te. low thy gs 


<2 hate Vadhipvactule,— \josab a 


—_—_ . 


Conditions, it any, which {b) 
geve rise to immediete couse 
{a}, stating the underlying 


DUE TO 


couse last, {e} ei 
= PART 9. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 19. WAS AUTOPSY 
= Ss: . 
= : 
a Mitimonteg » bclate ae ‘| ves ED no 
= | 20a. ACCIDENT WAS UNDEREYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING-EY'CAUSE OF DEATH oy 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) ———— 
< 20c. TIME OF INJURY Month, Dey,Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 208. (City or town) (County) (Stete) 
a Hour em, —— = Whila __Not wa factory, straat, offica bldg., etc.) tase 
= Pim, ot) jet wor! et work A H ; r 
2. 1 certify that (I) (this ial et i the d a from. oe ae | Ady, 19. to, EQspthat (1) (we) last 
saw the deceased alive on.{AJ. +. Qin0 >» and that death occurred a 4 .M, from the causes sina on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR oO PHYS, 


TO HOSPITAL’ OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


222. SIGNATURE Gi 
-| 2. erates pe 
NAME then Cp E e, wk, OF 


DDRESS 


ith ere 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and complete 


, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ny.eyent, 


director, page 3 should be detached for use as the burial-transit permit. Then please yémove™cal 


ie, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
VAL (Specify) 
WAC ec. W963 | Bacnacecsyx FRienns Teer, Mo, , 
INERAL DIRECTOR'S SIGNATURE DRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Rp) Gs) “\* ot D oe Pa DATI ffanrbog \ustige 
20M 5-63 = v x = HEC 1 3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v2 CERTIFICATE OF DEATH 15597 


1 eee 2, USUAL RESIDENCE (Where decaased lived, If Institution: Residence befora admission) 
a 


a. STATE of, b, COUNTY 
ve iL cada rccl MARYLAND NR fe eds 
b. CITY ORATOWN (if abitside corporete limits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY ORATOWN (If outside corporate limits, write RURAL and give nearest town) 


WW Liege [Att Cm a. Says. XB Ci 


d. NAME OF HOSPITAL OR INSTITUTION (if pot In hospital, gjve emg) d, STREET ADDRESS e. IS RESIDENCE 


Lpngial Mattel \ APA xP pen 
DECEASED si! “Middle See ol ath DATE “Month Day Wear 
(Tyee or i) aes AMS FE Ch, LDees pane Bc /s peg 


- COLO} yi RACE]7, MARRIED [] NEVER MARRIED [] | 8- DATE OF aoe 9 EATER TFUNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
wipoweD K} Divorced [| June 13 ’ 1883 86 yes, | | 


USUAL le Io ioc Le of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fopie during most ot working life, even if retired) 


Housewife Home Wie, C-Sips 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mark Caudill Rebecca Eller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Xo None Howard Childers, Aberdeen, Md. 


instal 
jould 
= 


a 


in 24 hours after 


tely 
bon papers. Hes Jan 


ind comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


> 
a) 

a3 
9 


within 72 hours after death. 


18. CAUSE OF DEATH [Enter only ona id per line for (a), (b), end (c).] ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET fob DEATH 


IMMEDIATE CAUSE (2) Muy pe ape PU errrer ee TLe terme hoes | 


bev E DUE TO 


Conditions, if any, which to hire Aceon Nore oeled CQ ties (G9tauhar Bloat. pH mm 


geve rise to immediete cause 
DUETO 


4 f P { f 
{a), stating tha underlying “ ce san 
—. ) CY ma a 
cause lest. oe Cie ye wae af iA rhe ves ~Schieond 4 
PART Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) WW. SESE cs 


ves [] No RI- 


—-& = 


thee 


20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18. 
OR CONTRIBUTING [] CAUSE OF DEATH pT ST ag i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hedeasiet While __Not While fectory, street, office bldg., etc.) | 
ath ” et work [_] at work [_] i 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this a attended the deceased from... MaB2.8.Bovre Wyre Wf Qocdodenunne EZ, that (I) (we) last 


saw the deceased alive on... Atel ce bang 19.....00p and that death occurred aie, M, from the causes ts on the date stated above, 


220. SIGNATURE 


) ATTENDING STAFF A a) re i SIGNED 
a A bd rd P He Aco A144 mo. Lal han DIRECTOR fa Fis: ia Mish 
we re _ Willard Pp, Hudson, M.D. fale) tlo0 a ae Be Tia 


Pa Helle aun ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
AL 


-17-63 |Bel Air Memorial Gar Bel_ Air, Maryland 
4 IGNATURE _tTarring ADPRESHe ra 1 Home 25a. REC'D BY REGISTRAR | 25b. tT ee IGNATURE ‘ 
Ate da Ke Aberdeen, Md oA OA chien 


= 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1559% 
15103 CERTIFICATE OF DEATH and 


Reg, Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0), 
ee We i DUE TO fe ? Q ‘ 
Conditions, if ony, which ) 
gove rise to immediote ; 
couse (0), stoti Beer : ‘ 
. stoting the under- a 
lying couse lost. el 


st 
3 = _ | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odmision) 
£3 MVM 0. COU! ark oral MARYLAND 0. STATE Md. b. COUNTY Tarfor 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
por 

5a _, RURAL ond give neorest town} wh pS » < av 
Sz hural, any all LS% K Rural 
es dy / . dads 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£4 ’ OR INSTITUTION ; ON A FARM? 
BY x Yes [] NO 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue r ~ 1° a 
23 (Type or print) rry Cc. ors bam Dec, 15, D 19 
>e 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 = . eae Pa? TP Aost birthdoy) [Months] Doys | Hours Min. 
ca Le LCe — |wipowep Gi) DIVORCED [1] ie 205 WOE yes. 
a8 
eg 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
so dysing most of working life, even if retired) : ¥ 2 oT 
Ve 4 elper en. ing / 
Hy 
63 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
sete Unknown Jnkwewh 
= oO 4 - fi iV 
= 8 a WAS DEC! BEDEV IOAN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fe. no. oF n (IF yes, give wor or dates of service) ee. 4 7 re 

o a ra) 5 F 5 rz 
et NO | 214-18-156 de Connors, White Hall RD#1,Ha. 
uu 
oe 
£2 
a 

€ 

£ 

& 

re 

4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


< 
° 
8 
ao 
& 
6 
s 
Q 
£ 
N 
Rg 
= 
‘ 
= 
FA 
: 
rf 
fee 
°o 
Ris 
SEE8 
waatore z Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'80T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
RBS g . ae i PERFORMED? 
feat (5 0) NOB 
esas = [200 ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
LS yea & } OR CONTRIBUTING CJ CAUSE OF DEATH 
eres © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> Sees 2 
o55s & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
5.2 9s r= Hour 9. m. While Not while factory, street, office bldg., etc.) | 
3 2 5 E = p.m. w jot work [} of work [7] 1 
Oo P 
ei5— 21, | certify "i { attended the deceased fram __ 4 , 19. Aihat | last saw the deceased 
£228 . 
oo 5 alive on \hew Q mS) Wires ‘M, from the causes and an the date stated above. 
£ = D) ADDRESS (Steet, Gity or town, a) DATE SIGNED 
> 
F ACTUAL A \ (med 
vEos TN a ee WM sls I ZUIS |S 
faye A ea 
CLEMO) | | ete ECan Se 
ss es ee oa 
ae °° ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote} 
2 = ye J ; Khe an x 2 
d2 Be “ute” | 12-18-63 res Chapel Cem, crisville,Harford Go. ,Md. 
Egat p E 
e 


ap 


23-4 Lined Gove MWA ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: > at at 7 ‘ 
ures \ Lee ee e_ Stewartstown, Pa- low DEC? 1963 fCbontay Yuden 
, r 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15595 


1 


FOR STATE 


HEALTHY DEPT. |. peace or pearn “]] 2, USUAL RESIDENCE (Where docoosed lived, If inslitution: Residenca bafore odinission) 
a. COUNTY a. STATE b. COUNTY 
Harferd MARYLAND ryland Cecil 
b, CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida eorporeta limits, write RURAL and give neorest town) 
write RURAL end give neerest town) a 
Havre de Grace ps DOA ert Deposit 2 _071X"Aed 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
3 _ Harford Memorial Hospital : 5:3) #1. =_Box 25, __| ves J No Cy) 
= cl 3, NAMEOF First Middle Las ~ | 4, DATE Month “Day 
o ax DECEASED OF 
= £23 (Type or print) GREG DEATH 19 
238 = 3. SEX 6, COLOR OR RACE]7, maRRIED. [never MARRIED [aq] DATE OF pier |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SEEN lest birthday) |"Months| Days | Hous] Min. 
Sac Ne. wipoweb [_] DivorceD [_] 1863 yrs. 
aus 10a, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign eountry) | = 12, CITIZEN OF WHAT COUNTRY? 
Sy = os done during most of working lifa, im if retired) 
em a 
go 3s — Infant Maryland __._..! Wsbibs —— 
é oO 13, PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
2a 
be ¥ _|___VICTORTA JANE BANKS ae 
Ay 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 2 {Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


10. CAUSE OF DEATH lEnter only one cause per line for fa), (bl, and (e.] certiake 
PART I. DEATH WAS CAUSED BY, = 
_ IMMEDIATE CAUSE (e)__ Interstitial pneumonitis. sie Se 
SA OVX KEE 
Condilions, if any, which (b)__ Otitis media, right Ire a < = s 


gava rise to immediate cause 


pending” in pencil in Item 1 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


{e), stating the underlying DUE TO 
ocd Dd 3} ae 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
aie ToL Ginroire o RFORMED? 
PY ie YES it No [] 
20a, EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) —, 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City oF town) (County) (State) 
g Nee «ke While __No! While factory, street, offies bidg., ete.) | 
Es at 19 at work [_] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy (x) Inspection a Inquiry Le} and in my opinion 


death resulted from: _ Nalural causes bel. Accident (a; Suicide [ \¥ Homicide oO Undetermined manner Oo 


) CHIEF MEDICAL EXAMINER Oo 
ACTUAL 1 i A . 
SIGNATURE _MD, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S my oO 


NAME (Type) Address (Streal, city, town, or county} 2-27 63 
27a. RURIAL, CREMATION,] 22b. TGER B TE TH BRE ‘Oo 3 OF CEMETERY OR CREMATORY 7247 AOCATION (City, town, or $a A ae 
: é 


OVAL {Sgecity) Lhe 
fale . REC'D BY REGIS. RY 24b, REI aces if O. 


its designated agent, prior to burial, cremation, or removal, and i 


BS 


please execute the certificate, writing the word ™ 


Health or. i 


TO DEPUTY @en EXAMINER: This certificate should be executed within 24 hours after death. If any d 


DATE DEC 3 0] 1963 [Chearlog | as 


r your files. 


72 hours after death. 


r death. If any 


<2 with the State Department of 


|, 2, and 3 to the fun 
5 may be retaine 


ge 


ig with form PM3, Pa: 


transit permit. File page 


t, prior to burial, cremation, or removal, and in any e 


pending” in pencil in Item 18. Give Pages 1 


xaminer’s Office alon 


4 should be forwarded to the Chief Medical E. 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri: 


TO DEPUTY Wires: EXAMINER: This certificate should be executed within 24 hours afte: 
please execute the certificate, writing the word " 


VR AISME 


3 


Health or its designated agen’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L560 
J. DLRCEOH DEAT 2, USUAL RESIDENCE (Where deceosed lived, if insiitution, Resldonce before edmission) 


e. STATE b. COUNTY be 


MARYLAND 
b. CITY OR TOWN [if outside Sorporete limits, c. LENGTH OF STAY OR TOWN (If outside corporete limits, write RURAL and give nasrest town) 
write RURAL end give neerest town) - — A per leon 
ws oa — 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) jd. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Havre de Grace, ves {_] NO 


3 First ~ Middle 4. ap ~ Month Day Yeor 
Bene Th om is Ayr thar SPE ey ORR 9 GS 


5. SEX 6. COLOR OF RACET7, j4arnueD [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
Gs (sé Gy birthdey) | Months) Deys | Hours] Min. 
wivoweD XJ bivorcen [7] yrs. 
Toa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY |". ers (Stete or foreign sountly) 12, CITIZEN OF WHAT COUNTRY? 


done Dentist” “(Ret » d) 
13. FATHER’S NAME 
Williay Thomas Cronin 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, RS unkown} | (Ifyesgivewerordetesofservice) 


Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 
Elizabeth Hoopman 


17, INFORMANT 


Address 
L. Eugene Cronin, Bay Ridge, Md. 


16. CAUSE OF DEATH [Enier only one cause per line for fe), (B), end (e).] a => INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: NE jae OO A 
IMMEDIATE CAUSE (e) 


Dentist 


ie DUE TO 

Conditions, If eny, which (b) 

geve rise to Immediele couse ra 
DUE TO 


{a}, stating the underlying 
couse lest. (e. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTORSY. 

eee ERFORMED? 

5 ves [] No Kj 

= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part I of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

< 20s, TIME OF INJURY Month Dey, nn 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, oe) | 20f, (City or towp) inty) (Stet 

s Hi Whil Not While © fectory, street, office bldg., ete. 

8 sib y Aas ot work [J at work A] az ‘ 
el Sanity: that | took goa of the remains described above, held an Autopsy im} Inspection y-4) Inquiry and in my opinion 
death resulted from: Natural causes Accident Me Suicide (a: Homicide i! Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [~] 4 be 
nacht? ASSISTANT MEDICAL EXAMINER [_] ~ ( DATE SIGNED 
AR geld MD. 
DEPUTY MEDICAL EXAMINER ] “ eae 
EXAMINER'S be : [? 7 ee i Ps 2 ¥ 
NAME {Type} ¢- e> Nh al M C3 Dida Sareat sly: vonnor county) vO 
. BURIAL, CREMATION, 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) (State) 
12-2)-63 | Bakers Cemetery R.D. 2, Aberdeen, Md. 


eT £2 ween r ot. <" e F S peC SO 193 b. foros, fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tet) “a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BCL A aa 


18. CAUSE OF DEATH [Enier only one cause fier line for (a), (b), and (chd 


2p 
PART I. DEATH WAS CAUSED BY; Pe , a rot ap 
IMMEDIATE CAUSE (0) hi_# aes Z icy L028. pel ca 


ONSET AND DEATH 


sit permit. 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


HROc4 DUETO. “Aun? eee 


» ee CERTIFICATE OF DEATH 156i 
‘6 3 Al (i etaxce or deat 2. USUAL RESIDENCE (Where deceased lived, If inslitulion; Residence before admission} 
Bane hgh a pacoUNTy i 2, STATE /Y,. b. COUNTY 
eee ae ARFORD MARYLAND ARY fAnd HAR FORD 
pes b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN {if bulside corporete limits, write RURAL and give neerest town) 
st 2 oo 
a 3 7/ write ee ines? neerest town) 4 4 / 
5 58s Hae cE 4 Days ‘a Sci Ay : 
ae Ae, € HOSPITAL OR INSTITUTION {if not in hospitel, gee rest ed ys Benen acts: . 15 RESIDENCE 
@ 9 Ma =H Mp ia 
3 she | Afkeo yer anki Af Atxg eae PCE ves [] NO, 
Ss £€of DCTRS as iddle 4 prae Month Dey Yeor 
s 2€ | (typa or print) z Tart he DEATH DE 4 4 6 ie 
S fe / RGYER Te Wu we CLinhER 2519 
g pas 3. SEX M4 ae R RACE|7, MARRIED JSQ{NEVER MARRIED []] © al oe Ta 9. AGE (In yeors |IF UNDER 1 YEA\ 
Se i /, W Sa 81s. lost birthdey) meray Days 
S sos 2s COME Yui te wivowep [7] pivorcep [-] GQ vs. 
# 836 USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Ted TT. BIRTHPLACE (Couniy & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= SE > done during most of working life, even if retired) ae | u-s.&, 
8 28s SEE 2 Vousttorr FRANCE F a 
€ off 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 328 Unkieso Qe Qe DERK — Una 
2 gis ie WAS pica Bee [ ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT WAGeROA Address + DRE 7 iz 
bs i 'es, no, or unkown) | (ifyasg! dates ofsarviea) OHO: 
B28 No | BBB-R2-7BOT|ne Lyon Ceo | RAT Tamed 
3 . ‘ ~ A INTERVAL BETWEEN 
. 4 °o 
I » 
TS. c 
2g 
oe 
5 
S 


Condiveray iit any, whieh (b) hy 7 bart. coe £ 2 elkic & _apthetu Mba Ali 


22a. SIGNATURE. 7 z 

FCO) 2b (. 

722. PHYSICEAN’S 
NAME (Typ 


- ORS fs se ero g S a bites 7 
a = “ 22d. ADI 
pam Ga ae: Md éf i he 


— 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
aT A! 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI “(Gi , town or county) 


Mee. 30,1963 | Beli Oemeial Gardees [Bel My, hee Gl Co. WV oat 
25e, REC'D BY REGISTRAR | 25b. wcieyans SIGN, _— 
DATE DE C 3 it 19 3 


a = 
£es 
ae ar 
gas geva rise to immedieta cause Z y 
aya (2), stating tha underlying ( PVETO Gircare_ ‘ 
6 2 2 cause lest. (e) lew 
BSeo Fe PART JEOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
6 i ‘3 v7) © iy hh ble i: 7 PERFORMED? 
Byes @ pli ee 

5 = | 20e. ACCIDEN as UNDERLYING [} Te DESCRIBE HOW INJURY OCCURRED. i Il of item 1B. 
2 fs HA OR CONTRIBUTING L} CA F DEATH ¥ OF e, (Enter. nature of Injury in Pert | or Pert II of item 1B.) 
> es © | (IF EITHER, NOTIEY-MEDICAL EXAMINER) ——— 
2 s 2 a ee 
Set os & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) _{County) {Sete} 
oso B Hour a.m. - While Not While factory, street, offica Eta ste-) = 
3 3 a [2 ae a ” ot work work teen { == mel 

s A 

3 as 21. 1 certify that (1) (this hospital) attended: the deceased fromef.ghC2Y:..0he.. 9. SD toda. peepee {2.5 that (t) (we) last 
“p32 ; i +h 
a g2 saw the deceased alive onk @..20...S EN 19. 6.5 and that death occurred até , from the causes and on the date stated above. 
a 
EA, 

brs 
Yuao0o= 
o al 
a as 
S685 
be 
gfe 
so08 


TO we ATIENDING PHYSICIAN: The law re 


(24 FUNERAL DIRECTOR'S SIGNATURE es Rivnes, ants WINe OMS *, 
03 Miedn ‘We Mis, 


SSoseph Willtam Westar 


rN 
VR AIS (4) s) 
20M 5-63 


papers, Pages 1 


remove\ carbon 


alff"eve) 3 


igned by the attending 
-transit permit. Then pleage 
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director, page 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
20M 5-63 


in 24 hours after 
= 


within 72 hours after de: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


e 


orl 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 15602 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= eet, | a. STATE b. COUNTY 
MARYLAND Mm feelin * Si] 
(if Eo ed. corporete limits, ENGTH 


b. CITY Es, | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL a <, give neerest town) 
wrila pe and give es Fest town] 


vee. cle (pkace. 


Bis As = 
j NAME OF HOSPITAL Messe ist not in hospital, ve straet addrass) d. STREET ADDRESS |e, IS RESIDENCE 


Aefoed MNemociwH HosPte | Keo 3 ge 2b ehh vor 


3. NAME OF First . a Last Dey Yoer 


Rens Vee neal DFE Bian (december 23 19 62 


5. SEX COLOR OR RACE|7, MARRIED f NEVER MARRIED [-] | 6- DATE OF BIRTH }9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


Le. wow [] _nivorceo[ Sept. 22, 1898 bom lab ae oes | “a 


UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Gee (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


her reman (Ret) U.S. Govt. iiaryland MSs 


13. FATHER'S Saat 4 \™ MOTHER'S MAIDEN NAME 


Charles A. Duff | Sarah Love 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT * “Address 


(Yas, no, nko (ifyes give wer ordetas of servi 
pe aaa a ai 220~22-0323 | Mrs. Tye fo Aberdeen, Md, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), 1b), ind (c).) {c).] “Ya VAI 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe! 


5/ X 


/ 
Conditions, if any, which 2 LO tags 
geve risa to immedie! 4 C 
(a), stating the un 
couse lest, Z , cas Shea - = dias 

N AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) | 19. we 


RFORMI 
YES o NO 
}20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
While Not While fectory, street, office bldg., ate.) | 
19 at work [J at work [_] I 


21. I certify that (I) (this hospital) attended the deceased from. Dec: mbes. 4 cha 10... L/C.Ca.00 RB iny 1943 that (I) (we) last 
saw the deceased alive on... Qe Py ovrnnndLpB, and that death occurred a 2M, ate the causes and on the date stated above. 


a 2b. DATE 
ATTENDING ‘AFF SIGNED 
M.D. Fe Dinecror pes. fey 

~~ | 22d. ADDRESS 


MEDICAL CERTIFICATION 


23¢. NAME OF CEMETERY OR BLL. 
Laws 63 Bakers Cemetery R. De 25 ‘bee aasias “er : 


irs Tarciny eee, eae 252. Ke e HS tae Vaasa 


DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tt LAND, . 


15198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ue 


= 
c—] 
cl) 
wn 
<< 
= 
— 
m= 


= 
en 
= 
= 
= 
—] 
= 
~~ 
= 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [7] or CONTRIBUTING []) | 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm 20f. {City or town) (County) (State) 
HeOr wire While __ Not While factory, street, office bldg., etc.) | 
ae 19 [et work [Jet work J \ 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection, F Inquiry WV and in my opinion 


death resulted from; Natural causes [\° Accident [_]. Suicide [_], Homicide [_], | Undetermined manner [_] 


tabre\W— CHIEF MEDICAL EXAMINER Ks ZA wy ad 
ACTUAL Leno Cx sap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATUR: 


exhuiieenis es B f oo 4 0 DEPUTY MEDICAL EXAMINER J] } Fs a 
oh © 

NAME (Typs) erg i) IX CF ‘Addreis (Sirest, city, town, ot county) : { : 

J. LOCATION (City, town, or country) St 


Bel Air Memorial Gardens Bel Air,Harford, Maryland 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE DEC ea 19 3 —fLeornbsy Arectge— = 


MEDICAL CERTIFICATION 


PLAGE OF DEATH 2, USUAL RESIDENCE, (Where deceased lived, If insi 
33.5 - COUNTY aK | a, STATE Nef b. COUNTY 
os pe Ht MARYLAND | 
Sa sabfers ee es al J, gi SR ee =e 
oe fg |b. CITY OR TOWN (if outsidefcorperate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN f outside corporale limits, yfite RURAL end give nearest town) 
gs sl write RURAL and givg nebrest town) | 
£3 “| 
eh Sas Ih Hesetoadl Da ae D.O.A., IL A 
~2 5 mo di ‘OF HOS! LOR INSTITUTION 5 EA, not in hospital, Fve street address) @, 1S RESIDENCE 
tae, { ON A FARM? 
$33 P6A ihe yes [] No} 
2esne 9. NAME = Fit a Last 7, DATE Month Day Year 
0 05 + a DECEASED OF 
=ef23 hes conn it ua; Th, S Ellio | DEATH A219 | cs 
4 = — L 
= a en 5. SEX 6. cojon gpancl 7. MARRIED [] NEVER MARRIED PX] | 8» DATE OF BIRTH ‘AGE (In years {IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Sua Fh = OS pas lest birthday) [Months] Days | Hours | Min. 
5 §Eas r foe WIDOWED DIVORCED / f: ee i | 
Sine ee . = ids - 
aaace Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
S2Ros done during most of working life, even if retired) | | 
2 8-2 
23245 _none | none Harford Co., Md., Uf let ee, 
= eg g 3 a3. Fd FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nee oD 
See25 James _C. Elliott |___s«Berdie V. Combs L is 
y a> toe. 5. WAS DECEASED EVER IN U.S. soe FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FOS = (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) | 
3 Es 5 es wR | none James C. Elliobdt Edgewood fe td 
3 = ee 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} | INTERV. > 
ge sz PART 1. DEATH WAS CAUSED BY; onset 4x0 chsh 
osss IMMEDIATE CAUSE (a)_ ——__—|—— — 
ee 

3 28a0 / QUE TO 
S2h hae as ~e 
3262 Conditions, if any, which 
Po is i Sn 
OM © gave rise to immediate cause 
2258 (a), stating the underlying DUE TO 
SOc oma 
v ‘ay {e)_ 
ZOES (el ————_______— s —— 
=o 8S CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY. 
S05 oe 
8 

—14 

Yes NO 

nS NSE 
= 755 

38 

25 

om 

=o 

oe 

oo 

in 

= 

el 
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certificate, writing the word “pendin 


(RECTOR: 
Health or its designated agent, prior to burial, cremation, or removal, an 


22a, BURIAL, CREMATION,| 22b. gl THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 
wnat iid ify) i 


mtaporg ell Pm a 


|_ Howard K. Me Comas & | 


4 should be fi 
TO FUNERAL 


please execut 


TO DEPUTY MEDICAL EXAMINER 
& 


< 
5 
> 
rr 
= 


5M 1/62 


Abingdon Maryland. 


1d completely filled in by 


sician an 
lease rei 


Then p 


igned by the attending 


insit permit. 


|, cremation, or removal, 


$ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M S-63 


in 24 hours after 
= 
5 bs 


ove carbon papers. Pages 1 4n 


dnd ‘inmanyjevent, within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15189 CERTIFICATE OF DEATH thd 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If institution: Residence before edmission) 


"HAR Fold ehh aie Weve Maryland is ae Pee 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If pufsida corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearesi 


he de Gence | 3 Days |2¥ ae We Geace 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adi 7 Ve ‘ADDRES: @. IS RESIDENCE 
ON A FARM. 
ReARD MEmoei kl Hosp _ $/op rns Duty /1.| wie 

3 JAME OF First Mifidla 4. DATE Month Yaar 


DECEASED 


(Type or print) . Id A M fa OL ey beara December 28 97 Sis 


6. COLOR OR RACE) 7. japRieD [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR) IF UNDER 24 HRS. 


Ss. 
fe “n A le Ww Aj + S wow oivonceo F] ee 9 ars “e on Months) Days | Hours Min. 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OFBUSINESS OR INDUSTRY | 11. BIRT Ay (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) “ 
13, FATHER’S NAME ‘MAIO! 


14, ef 


4) Aye les Mahan) SARA Tyson. 


15, WAS EA) os EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFORMANT ‘Address 
(Yes, no, oy-unkown) | (Ifyasgivawerordatesofsarvica) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


sam DUE TO 
Conditions, if eny, which 
gave risa fo immadiate cause 
(a), stating tha undarlying 
cause last. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
CONT S BMie ako ESTE! a 
aa vss [] NO ft 
208. ACCIDENT WAS Cate ea a 


20b. DESCRIBE HOW IN. ‘CURRED. (E jury i of item 18.) 
pees cone (Ob. DESCRIBE INJURY OC (Enter nature of Injury in Pert | o Past I! of item 18.) 
(IF EITHER, NOTIFY, ‘AL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) {Sous (State) 
Hoge ene While __ Not Whi factory, street, offica bldg., etc.) | 
Gee ever ee 


1” at work 


MEDICAL CERTIFICATION 


21. I certify that (!) (thie-hospital) attended the deceased from. ig 
saw the deceased alive o1 ie 7 ase &z and that eect Pecared af pe from at causes “ani 


yaa 
22a. SIG) Ee 
te 


STAFF 
EP A Ae (os 5 OIRECTOR ‘oO PHYS. img 


22¢. PHYSICIAN'S . 
NAME (Type) 


‘23a. BURIAL, CREMATION, | 3 2b. DATE THEREOF om 23d. LOCATION Ci. town —— 


Za. (Spacify) Ja~4IOSI6 3 Z By ; Z LA BAITE LOA YALE 2 OAM 


24 Vinee DIRECTOR’, C7? Tune DORESS . REC'D BY REGISTRAR | 2Sb. REGIST! t SIG! ce 


Fe Eta haga, fold BATE) Pete 


ficate be oreo gy” 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15110 CERTIFICATE OF DEATH 15 6u5 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institutio ce bafore admission) 


cereal HAR FORD MARYLAND ois Mak Ly land Ee YW AL Fo LD _\) 


> B. CITY OR TOWN {if outside se ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if Gulsida corporeta limits, writa RURAL end giva nesras! town) 
write and giye naaras! town! * 
cc 7 
at) 4) | 4 VEE Sz CLACE BL DAVOS! X OY REETT Pe. 
23 f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS esa 
332 |fAereeo Mémonal esp: ies 4s Baio! Pe, ves] NOL] 
oe 3. NAME OF First te Mppdie Last 4. ged Month 
ea {pe ore Wi lEH#E VY G. Lif. DEcE, dee, 
'Ype or print! oO " 7 DEATH Cc 

Sc ‘ yo oad 4. & 
8 te 
22 3 e |6. COLOR OR ad 7. MARRIED DRL NEVER MARRIED [_] | 8 DATE OFBIRTH oa an tisear la ‘ea ia i | 7 
68 MAE LA; /FE | wwowe g eee: Se ie 
co 1 _oworco (1! Nam, \V3q ye. wall 
33 . USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siate, Pa. couniry) | 12, CITIZEN OF WHAT COUNTRY? 
J lone during, most of working lifa, avan if ratirad) re) 

e —___ 
4° as SEW\EE M peyland _ 4.9.4» 
oR 13. FATHER’S NAME 14, MOTHER'S MAIDEI 
£2 eo . 
va 
Bes |. tomas Nears Nancy Tene : 
+3 2 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ss 

« (Yas, Qe, ipr unkown) | (Ityasgivewerordatesof sarvica) A G S: 
2" 8 Neus oN SA\FEIN, SD TReer Mo, 
2 E 18. CAUSE OF DEATH ([Enier only ona cause par lina for Ja), (b), and (c). jfisuesetaeae ™ 

eo 
va PART 1, DEATH WAS CAUSED BY, 0% = al des 
2= IMMEDIATE CAUSE (a) ee i ee A as Zee, 
ae i 
: ae a , buy Oot ¢ ees 
$3 Conditions, if any, which (b) Ll ees “lhe ey es 
A gave rise to Immadiata causa 
a {a), stating tha undarlying (~ DUETO 
_ cause last. {c) 


19. WAS AUTOPSY 
PERFORMED? 


YES oOo No Fé), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 


20a. ACCIDENT WAS UNDERLYING CJ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
Hour e.m. Whila Not Whila 


pth work [_] al work [7] 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, streat, office bldg., etc.) | 


| 


MEDICAL CERTIFICATION 


19 


certify that (I) (1) ital) attended the deceased from. ae 199. , that (I) (we) last 
saw the deceased aliv ahdZS 196.3. ., and that death occurred ol gm from the causes and on the date stated above. 
2 22b, DATE 


ee ATTENDING STAFF SI@NED 
mp, | PHYS. (—beecror  pxys. Sa 


HYSICIAN’S ‘ 22d. ADDRESS 
Raven Horny: w Vovne ve Gonce, Wow. <2. 


NAME (Typa) 
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‘23a. BURIAL, Get Se DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eM. ta) 
‘AL (Spacify! 7 . 
wind Dec AU63 | Deer Cree REST ae 


57) 


IERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. sai! 
a Wed “Dera, Pa. eh DEC 9 ma ee 63 


5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. wan STREET, BALTIMORE 1, MARYLAND 


1 5) iin CERT SATE S OF TH 
LW 


Bz 

£3 1 ies DEAT! mothe usu! |ESIDENCE {Where deceesed lived, If institution: Residence before admission) 

25 2 e. STATE b. COUNTY 

rr aS : manvianp || SIARYLAND —  ALLEGCAMY 

re 3 b. CITY OR TOWN lif outside comporate limits, | ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporete limits, write RURAL 4 give neerest town) 

a0 ‘ond giysneerest town) | 
cay Bea Aire | 6yns __ LON A COMIN Be 
9 ae d. NAME OF Sanita OR INSTITUTION (if not in hospital, give sireet eddrass) TREET ADDRESS Me ESIDENCE 
ORT ©, oy) ON A FARM? 

2ov E ase DEL CREST Geir o Comiwe Fo vis [NOB 


En pistes First Middle ve ;4 DATE Month ‘Yeer 
ae HAREES EPTUWE RIMOLE, beam LECEM 8 Ee. "2% ee 
5, SEX 6. COLOR ral. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 


ALE WHITE! woown ee pivorced [7] i! Av6eusr 3 (lo ge <2) wpe abe | ees 
Ign Country) 


» USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County te “State, or fore 
‘done during most of oh lifa, even if retired) | 


MMe e. MALE & eae Md. he AS. it 


. MOTHER'S MAIDEN APTA 


| 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. @ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho’ 


Cornielus Grindle Jeanette Clarkson 
te WAS Bese ty re IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) | (Ifyes give weror detesof service) 
/ ; “l2/9 039elo\ Eon) CHneces O:CRiWOLE Syme) 
18. CAUSE OF DEATH [Eni ly on per line for (a), (b), end {c).] PAA 
ID DEA 
PART |, DEATH WAS CAUSED BY: 
WMOIAT Cau ) COWES Tle FAL URE. 324 


Aol | DUE TO 


Conditions, it any, which tb)_ DEVLITY AAD Aer FE Rto StL.eVnor(e f2-YkS 


geva rise to immedieta causa 


{a}, stating tha underlying fF PMTO OC aR Dio VASCULAR 2, SEA SE 


cause lest, {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No ft’ 


tal or attending physician. 
STOR: After this certificate has been signed by the attending physician and completely fille 


2De. ACCIDENT WAS UNDERLYING [}j 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
ie 


While __ Not Whila factory, street, office bldg., ete.) | 
et work ["] at work [] | | 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ~ (State) 


21. | certify that (I) (this hospital) attended the deceased from. JAM. L7SS 19... AME Lea roweinr 1KS that (I) (we) last, 


19 63, and that death occured aft3an, from the causes and on the date stated above. 
22b. DATE 


fuld be detached for use as the burial-transit permit, 


saw the deceased alive on.. 
22a. SIGNATURE 


had 


death, Page 4 may be retained by the hospi 


2 mo. [PHYS Set bineeron C] eves. Dee rh/5 
HS Pe! PHYSICIA ce 7 22d, ADDRESS 
ie ges ON Ww, he naa) AD. 307 Myekoeyt, BEL Hue, Md ‘fhe 
Bs pes eee ae ta 23b. DATE THEREOF 23c. NAME OF EMETERY OR CREMATORY 23d, Li ‘ATION (City, town of county) > (Stete) 
9% Boriel 12/27/63 |Laxrel ‘Hill Cemetery Moscow, es” SG 
YR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE Ee 
15M 9/60 George Eichhorn Lonaconing, Md. Joa NEC 97 Jy fecal fscigee 


TO nosera ATTENDING PHYSICIAN: The law re: 


in 24 hours after 
led in by the funeral 


carbon papers. Pages 1 and 
vent, within 72 hours after death. 


quires that the death certificate be executed 
Then pleas¢ r 


9 physician. 
‘ansit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\any e 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tr 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : bee Oy 


Tiems 152140 imGs7 lot Blt ale — 
. PLACE OF DEATH 2, USUAL RESIDENCE (Whop deceesed lived, If institut jence before edmigsion} 
CHRD @. STATE b. COUNTY 
hap ) He MARYLAND 


b. CITY ORIGWN i outside corporete Aimits, ¢. LENGTH OF STAY IN tb ||. CITY OR TOW juiside Ay, a wile ike ke give Gk town) 
wi en 
iz 
tad fe. Li 
. NAME OF HOSPITAL ; 
ON A FARM? 
OKA SI Had AU iene 
E iat i Sy “Last 4. Dees ‘Month Yeer 
(Type or print) QRK ip keison fol laden DEATH jos 42 9 £3 
[% COLOR OR RACE | 7//arRIED Depvever MARRIED [-] “8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest ne 


) d. STREET ADDRESS "| @. 1S RESIDENCE 


5. 
Months) Deys | Hours | Min. 
Le a K E|wivowen pivorctD [_] Bud 7. SESE | "3: | bea 
Te, USUAL Wee a ind of work | 10b, KIND OF BUSINESS OR rare 1. AE (County & State, or Le country) | 12. CITIZEN OF WHAT COUNTRY? 
done d e if ee Fics os 
gS hhikle pihton~ NV ee ha a 6 
SELL AM ibe ‘MOTHER'S MAYDEN NAME 


Josh LE Holland 


OW halve Hester Marton Holland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ape Address Va7L aI tO Ae, 
(Yes, no, or unkown} | (Iyespivewerordetesofservice)) We 
OA cee pe 974-0 Gisy Le peEMWCEH ol bank // AUC ype 
18. CAUSE OF DEATH TEnter only one ceuse per tine for ¢ = end (c).) | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: i : ONSET AND DEATH 
IMMEDIATE CAUSE (e). fe cl} as! inal N ea plas. Sar Cemne* a — 


41X DUE TO 
Conditions, if eny, which (b} 
gave rise to immediete couse 
(e), steting the underlying 
couse lest. {ec} 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUE TO 


19, WAS AUTOPSY 


4 

g PERFORMED? 
S t- Benign Prostatic ertro 2. Burns ce Sm ee Extremities Jars aN 
= 200°, ACCIDENT WAS UI RLYING [] 20b. DESCRI Now INJURY O “URED. (Enter nature of injury in Pert] or Pert Il of item 18.) 

a | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 28 

Ss 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. {City of town) {County} {Stete) 
5 hiounkceons While __ Not While fectory, street, office bldg., ete.) | 

= p.m. 0 ‘ot work et work 1 


22b. DATE 


[Ee binector o pve, oO - nts 


22d. “RODRESS 


Sb I Reve lution T+, pHovrede Grace, Md, _ 


2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION ke town or county) pA 


LES pw OM Ft pyei re 
DRESS C'D BY REGISTRAR | 25b. IPTRAR’SSIGI = 
: 
JMC 


ae ne 


M.D. 


23e. BURIAL, CREMATION, "2a. THEREOF 
REMOVAL (Specify) 


LihtAL \1Q- 26 6 3 


24 FUNFRAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15113 CERTIFICATE OF DEATH 156u5 


22b, DATE 


220, oaeE ia ATTENDING MED. STAFF 0), SIGNED 
Qed O vi Siri mo, | PHYS. = BY director [J] pays. [7] 4 7, 1963 


22c. ane 5 22d. ADDRESS 
¥ _Edgewood Maryland 


23d, LOCATION (City, town or county) (Siete) 


Joppa, Harford,Maryland 


1963. | Trinity Lutheran 
24 Ff Ceap a DIRE eaomrcaee ADDRESS 25a. REC‘D BY REGISTRAR ba REGISTRAR’S SIGNATURE 
f oat DEC 10 19 


oward K. Me Comas & gon __ Abingdon Maryland. B3 fbn bog Suge. 


eat 
CBee = = 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitufion: Residence before edmission) 
o 25 @. COUNTY e. STATE a ». COUNTY Harford 
§ ead Harford MARYLAND | Marylan arfor 
ee oie b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
es i 
- oe ‘write RURAL end give nearest town) 
Ses Siete! , ngdon “ Abingdon 
& %@ x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street egdress) d. STREET ADDRESS a @, IS RESIDENCE 
= ON A FARM? 
iS 242 * = Long Bar Harbor ves] NO KL 
3 3 5 AN ‘het Se First ‘Middle Last . DATE Month Dey ‘Year 
Go oagh T int | onl 
g pa. aS geist Florence Beels Horney | P=*™ Dee. 6 19 63 
So 35s 5. SEX COLOR OR RACE!7, MARRIED BCI Never manned [| ®& DATE OF siete 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS,_ Ae 
(eared last birthdey) ea] Deys | Hours al Min. 
2 88s Le ite wipowen[] _bivorceo] } Feb .27, 1889 Te 
S §es TOe. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Boe done during most of working life, even if relired) 
GE > 
B fee ee * = none — Buffalo _N.Y¥., U.S.A., 
“= ao “ 13, FATHER’S NAME ) 4. MOTHER'S MAIDEN NAME. 
= oa 
S © 
3 URE harles Beels fig | Annie Weber. __ _29 4 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 Hig (Yes, no, of unkown) | (Ifyesgivewarordates of service) 
B 2° 8 ee als = none Thomas W. Horney Abingdon R.D., Maryland _ 
fe Ses 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~~) INTERVAL BETWEEN 
SOs. PART |. DEATH WAS CAUSED BY: . tht ONSET AND DEATH 
eat oe IMMEDIATE CAUSE (a) evn Any “CEA any AL) | _— Shrre — 
faazge DUE TO 
zecse Conditions, if any, which (b) Orlerceal Qelprle poe! Wiese). 10.414 
pags ic et gave rise to immediate cause J = =~ 
z Teens (e), stating the underlying ( CUETO 
i oie 4 cause last (e) * z=: = 
me ges z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)/ 19. WAS AUTOPSY 
HaSuo 9 = PERFORMED? 
Uae < yes [] no 2} 
Se Seos oO 
= 35 ¥ = se = = =a 
wos 5 e = | 2De. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
«£8 5 
E Tae & | on CONTRIBUTING [] CAUSE OF DEATH 
meee @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SUG = — — — 
Oss 28 S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ’ 2Df. (City or town) (County) (State) 
Bus 8s a Hour e.m. While Not While factory, street, office bldg., etc.) | 
az 2s g 19 at work at work { 
re Pam. ! 
amos 
HSOSS 21. | certify that (1) (this hospital) attended the deceased fro 1 that (I) (we) last 
Brata 
KZUZ o saw the deceased alive on. 196. and that death occured at Ops, from the causes and on the date stated above. 
os 
a 
rf 


e 


director, page 3 


Fred 0. Hodus 


23b, DATE THEREOF ase, NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
baa Xe avn, 


be filed with the 


4 
5 

x 
Dy? 


TO HOSPITAL OR 
death. Page 4 
TO FUNERAL 


g 
3 
4 


ter death 


1 and 2 should 
" fe 
(= 
- // 


filled in by the funeral 


a 
Ww 


hysician and completely 


-transit permit. Then please remove carbon papers. 


ing pl 
|, cremation, or removal, and in any-event, within 72 hoi 
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retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attend! 


be 


» 


jould be detached for use as the bu 


be filed with the State Dept. of Health prior to burial 


death, Page 4 


TO FUNERAL 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15114 CERTIFICATE OF DEATH 156 
1 Sard DEATH ee || 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
= a @. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end gi eat town) 
write RURAL end give neerest town) | s 
RuraleBel Air | (64 Years |X Rumel-Bel Air 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) || | d. STREET ADDRESS . pene 


Thomas Run Road Thomas Run Road nol] 
[3 NAME OF * First Middle 4. DATE Month Dey Your = 


ityparer pan! James Ralph Kelly | BearmDecember 23, 19 63 


5. SEX 6. COLOR OR RACE/7. MARRIED DXPNever MARRIED ol? ‘DATE OF BIRTH 9. AGE {In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
: yy | 


Male BLIGE | woop] — over) | Maren Bg LOG | CE [Mrm[ oe | tome |e 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 


o“Rorner "| periculture | Maryland UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Se 
James Michael Kelly | Anna Glacken 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Wire J AdéooR TDP L, BOXP4OR 


(Yes, no, or unkown) | (Hyesgive wer ordetesol service) 


No nono __P18-14+9300! Mrs. Rose S. Kelly Bel Air, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 5 ? ete BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY, } 
IMMEDIATE CAUSE (e) Cha nileset es | sof Sette, 
j DUE TO 3 
Conditions, if eny, zt 1) COAG ge gol Pl PCRS A ee Gent? " 


geve rise to Immediate couse 
{a), steting the underlying ( DUE TO 


cause last, 


(c} as ins ~  - on 


PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. WAS AUTOPSY 
= PERFORMED? 
1 yes [] No > 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, &nter neture ol injury in Pert I or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, larm, | 20{. (City or town) (County) (Stele) 
Hour em, While Not While | fectory, street, office bldg., etc.) | 
et work [_] et work [] | 


MEDICAL CERTIFICATION 


Pm. 9 ! 
z. | certify that (I) (this hospital) altendgd the deceased frome fob inn WAY 10...... Abhi 19 G.29 that (1) (we) last 


saw the deceased alive on... Reiss 19... AS and that death Occurred afh M, from the causes and on the date stated above. 


220. SIGNATU! 7 22b. DATE 
ATTENDING. STAFF SIGNED 


226. pore Pie St . a 22d, ADDRESS 2 5 patents 1963 — 
Ma R._Leseh, M.D, _|..202.S...Main St., Bel Air, Md, ........ 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF i 


23c. NAME Of, CEMETERY OR CREMATORY 7 | 23d. LOCATION JCity, town or county) ~~ (Ftete) 


“Surtai lDec.26,1963| St. Ignatius Cem Hickory, Harf.co., Md. 


. 24 FUNERAL DIRECTOR’S SIGNATURE, if ADR! 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ' i 
eit: r awe sins liamsSt 
woe. Beh aeee “hi ie nag 


arylan 


— PAE NEC 26 1983 YClvles Veetate 


Sosch Wi\Pam Fosker 


t = 
t 
ee sw ie 
« 
. t ‘ 
. t ee + ¥ ‘ ’ 
* ‘ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
ert pts STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ese 


10a. USUAL OCCUPATION 
long during most of working 


ind of work 


10b. KIND OF BUSINESS OR INDUSTRY. 
‘an if retirad) 


| 11. BIRTHPLACE (Stete or foreign yes 12. CITIZEN OF WHAT COUNTRY? 


Vj 
ERS Blaby lead | US, = 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH { AY Gi ni! 
HEALTH EPT:. 1 maps DEATH 2. USUAL RESIDENCE {Where decaesad livad, If instituilon: Rasidenea bafore edi 
. STATE b. COUNT! 
z3 Fy Ds a ic d MARYLAND z Wel 7 
cee b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN Tb || ¢. CITY. QR TOWN ah oulside eorporete limits, write RURAL end’give nearest town) 
gsse rite RURAL end give neprast tow: 
ioe Hanna ho 3} 
2 “— $8 sank OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) falc STREET oh2— @. IS RESIDENCE 
se as Fira ON A FARM? 
3 2s = ep. rm eae Pealeil Motte Wt ti s ves 7] NO (| 
a aa id DECERSED First Middle Last 4. pare Month Day Year 
Sf | tmenm Hayy ke sepa Bin Decewoer-2Y 1 63 
= £n 5 SX 6. COLOR OR RACE] >, abpieD aS NEVER MARRIED [7] OF > 9. Bunt IF UNDER T YEAR| IF UNDER 24 HRS. 
K . ~ ¢e- last birthday) |Saonins] De "Hours earn 
ee © winowen fg] pivorcép [] ey [Sea] Deys | Hours Min 
ous Z 
oS ¥ 


vs pte ee 
SOCIA¥ SFCUNITY NO. 


17. INFORMANT _ 
OC a PAVE a 14- SLOY 


18. CAUSE OF DEATH [Enter only one eause per line for (0), 2EOL end (¢).) 
PART I. DEATH WAS CAUSED BY: i. ee ie 
UAMEDIATE CAUSE (0) 2 AA 


DUETO 


Conditions, if eny, which (b) 
geve cise to Immediate couse 
(e), steling the underlying 
couse lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
= 5 
ee 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: lury in Pert I or Part Il of item 18.) 
PRinARY or CONTRIBUTING [J — e 
CAUSE OF BEATH. = LOU 
200. ao OF INJURY (Home, Term, | 201, (City or town) ae {Stete) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED rl AY (Hem 7 
While Not While © clory, sirest, office bldg., etc.) . 
pam. 19 ' {Rea THA 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia Inspection im} Inquiry 
death resulted from: Natural causes im Accident 4) Suicide oO Homicide Oo Undetermined manner [= 


Folia CHIEF MEDICAL EXAMINER [~] AD i 
ACTUAL eC 
SIGNATURE, Berlu u “mp, ASSISTANT MEDICAL EXAMINER [_] SATE SIGNED 


|. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


YES Je no [7] 


MEDICAL CERTIFICATION 


Hour seer Bye 2 


et work [_] at work 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any 


id be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the fu 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any 


DEPUTY MEDICAL PHAMINER LS] _ 
: EXAMINER'S, -”™” ) 
2 i NAME (Type) G~er Oh ¢ cs 1M ey __Addrass (Sireat, city, town, or county) IZ - 2 2S “6b 
2 a Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ws = "1 
o 
arate) =x \ wid 


23, FUNERAL Lise ADDRESS 


CLG pesto, we 


fee? |7¥, 4/2 ope 8\Kikham) Wallan) \b6 fF ai 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGI 


EC aT 


VR AISME ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyicor af qf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pe ae 
TAMEDIATE CAUSE in Coon pond Peete 


FOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Looss 
HEALTH DEPT. | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence baloro acaaasiol 
x ree e. COUNTY ue a. STATE b. COUNTY = OL ; ef 

‘4 2 4° - MARYLAND 
PA a E b, CITY OR TOWN (if ida £orporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
gsi8 se RURAL and cor (he neerast town) \ a 
eget. or, A x. 
ee 588 ie hae Cet oats OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS 5 a 7 e. IS RESIDENCE 
® 3 Old y ON A FARM? 
P os ah Marah fh N f“w AL ae Coed x = ves [_] No[ 
2s 8s E ae OF, Le \) Middie . Lt | 4. DATE “Month Day og VeeF ae 
on wn DECEAS! ere\ 
£228 (Type or print} nt Utes Fa ye! Leuws Sy « "%/ pe? 
oo ees 
bee £2 . SEX 6. COLOR OR RACE) 7, MARRIED {neve MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sais D~2o~ 3 fost birthday) | Months; Days | Hours] Min. 
BEN! } wiboweb [_] bivorceD ["] t 2. 4 yrs. | | 
AVE ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Slete or foreign country) "| #2. CITIZEN OF WHAT COUNTRY? 
=3as = ee ost of working life, even if retired) Q mee oh West US af en Og & 
are oud TI VEXT MATTIE — NE Veay ns OY 
és z 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME — 
ga or Seames BR. Lew's Dr\asche noe 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (Core) Ad oI 
fas (Yes, no, of unkown) | Ifyesgive warordatesofservice] dew Voor 96 
A N — ZiS-32- BB10 | Mes, Clete Rice Lenadcum | Lewis Farle, Meraltmd 
‘s 


in penci 


Conditions, if any, which {b} 
gave rise fo immediate cause 
(e), stating the underlying 
cause lest. _ te) 


ion, or removal, and 


he Chief Medical Examiner’s Office along with form P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
Fa eS ee eS) ERFORMED? 
= 

3 : ad vs [No fd 
= Zoe, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [XL or CONTRIBUTIN’ 

8] cause oF DeatH. ants CtetetnN- 

3 | 20c. TIME OF INJURY ee Day, Vase" |] 20d. INAJRYOCEURRRD (h20e; PLACE ORRUON tansy ep 20f. {City or town) (County) {Stete) 
ray Hour a.m, - } While ___Not While factory, street, office bldg., ete.) | 

& e/2 3 at work [] et work [_] CCE, 


21. Inspection .” Inquiry and in my opinion 


death resulted from: Natural causes a: esceen A , Suicide lar Homicide ie Undetermined manner Oy 


certify that | took charge of the remains described above, held an Autopsy sl: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, cremati 


2 
3 
v 
@ g (: phe CHIEF MEDICAL EXAMINER Re2fr ew 
ACTUAL 
‘ £ BOR E74 : mip, ASSISTANT MEDICAL ner oOo vag plenes 
a Ee A o.'97, DEPUTY MEDICAL EXAMINER ee gaa 
EXAMINER'S G A al ~ “ 
Bos f__L NAME (Type) is vil é z at i Cc? . Address (Street, city, town, or county) ie 
ry ae 4 12a, BURIAL, CREMATION,] 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete} 
a \ REMOVAL (Specify) 
es te: wet EL 24, IOS Servelksutile Medhodtde Cem, Serceltsuti\e Wael trl, Co. aa Lk 
X 23. FUNERAL DIRECTOR BD. Or ‘ADDRESS Wot teene Shee | Me MED EY ReGisTRAR Zab, REGISTRAR'S SIGNATU 
VR AISME OD en, ed LOM fen: ! 
Orta eo More rake. “eel Me SEE vate [)F 2.6 Clin hos Vee. 


(Sough Ohm Fster) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127 CERTIFICATE OF DEATH 156iz 


za 


= zt = 

$3 }¥. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insilutions Residence before edmistion) 

3s =. COUNTY 3. STATE b. COUNTY 

re hae" x Co MARYLAND - é 

su% b. CITY OR TOWN (if outside corpefele limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside cosporeie limits, write RURAL end give neerest town} 

oy $5 write RURAL and give neerest town) |*s s 

£75 (See sieet Ane XK 

3 “s d. NAME OF EL R INSTITUTION (if not in icra sive street eddress) || (= STREET on |) @. IS RESIDENCE 
ON A FARM? 

=| |W AK He orhin~d Lith Sade daa Ak, PuncohA— ves] NOL] 

> a = 

‘s 3. NAME OF First Middle last Az DATE Month “Yeer 

a DECEASED He i M- +S |" OF G > 

3 Chype or print) be" an Odd | Bam Dece ber 5 19 


IF UNDER 24 HRS 
Hours | Min, 


6. COLOR OR RACE] it UNDER 1 YEAR 


7. MARRIED PRT NEVER MARRIED [_] | 8-_DATE OF BIRTH [9. AGE (In years 
eal Deys 


wipowtd [} —sbivorced [_ | | Tone {OARAS: Rie. 


0a. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | i1.. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Re EVE | io | Macton, Ma. US 


13. FATHER'S NAME ) 14, MOTHER'S MAIDEN wie 


Tames MeNass | Banna Secarsonous a 


? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS sale \f IN U.S, ARMED FORCES? 
03-33-1N6G Mas Rote WeNass, Se Va 


(Yes, en {If yes givewar or dates of servic 


18. CAUSE OF DEATH [Enter only one cause per line for le), (b) (4 V/ INTERVAL. TETWEEN 7 
PART |. DEATH WAS CAUSED BY; "<4 Ardiers , ONSET AND DEATH 
IMMEDIATE CAUSE {e)_7 = | ess te a ae 


F p 4 DUE TO 


by the attending physician and com; 


I-fransit permit. Then please remove carbon paper: 


Conditions, if eny, which (b). 
gave rise to immediete couse 
(3), steting the underlying 
cause iost. ice = 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic 


3 
i= 
Cad 
a 
ga 
fo 
gs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI fe 
Bz S = ie" “eto PERFORME! 
Ca a yes [ ] NO 
5 3 f [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 18.) *. 
5  ] OR CONTRIBUTING [] CAUSE OF DEATH 
ze © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
33 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) {County} {Stete) 
23 a Hoeradews While __ Not While fectoiy, steel, offien bldg., ste) 
3 = Tae. 19 at work [} at work [] t 
a 
os 21. 1 certify that (I) (ti } allended the deceased fromf.© 2 1%.&, to}. .. 19.GF that (1) (ane) last 
B ~, 
S03 saw the deceased alive bs a | te -d9..92, and thal death occurred advan M, from the causes and on the date slaled above. 
co 


22b. DATE 


Boyes ATTENDING MED. STAFF = 
ag a ol , mp. | PHYS. ye DIRECTOR OO Pays. we 7 -¢ 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


= om 

o a 22c, PHYSICIAN'S 22d. ADDRE 

aE ANE Tesla) evild ae PS Ve 40) lp 132.224 FoR sae Se) 3 

3B ‘23a. BURIAL, Eee 236. “DATE THEREOF ES NAME OF CEMETERY OR CREMATORY % 23d. LOCATION (City, “town or county) — (Stete) ee 
AL CHEN? 

30% Vere [Va-N- 63 [BrRoasceee Frig nos Staeer, Mesa, 


VR AIS wr 
15M 7-62 ») 


24 FONERAL DIRE 'S. SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 256, eset 5 SIGNATURE 
bs edu, Dera Pa. lor DEC 13 fel 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


118 _CERTIFICATE OF DEATH x 
dof Bef nm) 


|. PLACE OF DEAT; 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased livad, If institution: 
MARYLAND 


@. STATE b. COUNTY 
¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If 1,.Uiack Timits, write RU! 
ritggRURAL and giva nedfest town) | J Oper_bieI 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sie! addres]? ||) 4. Lhe 
eth ao, FARM] 
os \ Soe 


0g eA yes [_] NO 
“Month = ai 


or Ge rr 
BEara es ek G 19 GS 


"19, AGE (In years | IF UNDER 1 YE 


b. CITY OR TOWN [if outsid 


| @. IS RESIDENCE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


“First 


CBee eee 


P5. SEX” |6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED if =. ef/ aS en eeer 


WIDOWED Divorcen [~] Hl aug. 10, 1882 81 os. 


100, fcwee ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during mos! of working fife, even if retired) 


(Type or min) 


12, CITIZEN OF WHAT COUNTRY? 


Carpenter (Ret.) | i | Maryland 1 UES Ase 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Franklin Mitzel | Fannie Montgomery 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) se ee 


__ None _Mary_R. Mitzel, Aberdeen, Md, 


18. CAUSE OF DEATH [Enter only one cause perfing for (a), (b), end (e.] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Pe peat 
IMMEDIATE CAUSE (e)___ Ale J es || = lia a 


y, DUE TO. 
Conditions, if eny, which (b)__ 
gave rise to immediete couse 
(a}, stating the underlying ( DUETO 
couse test, {c} 


as the burial-transit permit. 
to burial, cremation, or remo’ 


NAME Oe vin Le Wachsman, M,D 407_S..Unton © Oa 


23b. DATE THEREOF 
12-9-63 


ee Tarring’ fineral Home 
Pp: Aberdeen, Ma. 


= 
238. BURIAL, CREMATION, 23d. ead eure —de_Gra: town or Sedu) Oy, Mae 


EMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Zz PART Il. OTHER SIGNIFICANT CONPITIONS JALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
2 SF PERFORMED? 

s22 [3 a 2 Bk ewS 
a aS © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdfe of injury in Part | o Part Il of item 18.) 
ees & | OR CONTRIBUTING [] CAUSE OF DEATH 
Gras G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=e a = — # 
Bs2e2 < 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 20. (City or town) (County) Giete} 
3 25 S olay While __ Net While factory, street, office bldg., atc.) | 
£ ae E4 9 et work [_] at work [_] 
i a 
e082 . | certify that (I) (this hospital) attended the deceased from............... Pie, 10.60 ASME. 943 that (I) (we) last 
BOS 2 saw the de, ased alive on. ( 49. Cb paSe-.. 19. (eS and that death occurred al¥ M, from a causes and on the date stated above, 
PRES CaaS ATTENDIN' ae STAFF 5 Hane 
or Be % , lA CR Leama. | Prys. pirector [} PHYS. []} 3 
asses | : * = i. 2d, ADI 
om oS 
a 

2sR 
£Pte 
ah ot 
Ss 
BOUR 


TO ba | 


Druid Ridge Cemetery Baltimore, Maryland 


25a, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


DATE DEC 10 1983 Wb sme becy Qitee. 


20M 5-63 


John G. Tarri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15129 CERTIFICATE OF DEATH 15614 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY . STATE 


PREO cA MARYLAND ‘ a aoa Hae Foed. 
Ow! 


b, CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAYIN 1b ||. CITY ORT ff outside corporata limits, writa RURAL and give nearest fown) 


write RURAL end give ngarest town) 
7d ays Lheacler sf ve ties 
d. NAME OF HOSPITAL OR INSTITUTION. u not in hospitely give stree! eddress) . IS RESIDENCE 


AY Re CNet? 
“d. STREET ADDRE ‘ON A FARM? 
RM ed Meine ea L Heshtal frgadise Rd. ee 


AME OF First Middle Month Veer aaa 


" DECEASED No PL, Su = 5 iF ethos fi yi = ie 


(Type or Poe Je 
Me. Sex ~ |6. COLOR ii: Ra 7. MARRIED [] NEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE Tin a IF UNDER 247RS,_ 


te ee ber 1 re {37 g Spm pees ee Deys | Hous | Min. 


P1Oa, USUAL Scommott White. kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreigh country) 12. CTIZEN OF WHAT COUNTRY? 
done during most of 9 life, even if retired) 


bari “gl Te ——s | 14, MOTHER'S Lobaud: USA = 


iy 


24 hours after 


=) 
A 


by the attending physician and completely filled in by the funeral 
carbon 
it, wi 


it permit. Then please remove.: 


= 
— 


papers. Pages 1 and, 
72 hours after deft 


in 


Wen 


ie 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, gr unkown) | (Ifyes give werordgtasofservice) 
| N ' Nata Me N lo Daughter, Mrs. Frances Gribaudo, 
/ 18. CAUSE OF D je cause per line for (e), (b), end (e).] 2626 Plainfield aNtevat BETWEEN 
PART |. DEATH WAS CAUSED BY: @ hh é poy a Weil 
IMMEDIATE CAUSE (e)___ q T1bineg Je a i btY. a 
x DUE TO 


é Af 

Conditions, if ony, which (by bot pir tna ea bpAtimwh. Sie, kale ee Sy vor 
gave rise to immediate cause 

{e), stating the underlying BUETO 
couse lest. te) 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Sla)| 19. Was AUTOPSY , 


The law requires that the death certificate be executed 
|, cremation, or removal, and in any e 


MEDICAL CERTIFICATION 


‘ORMEQ? 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) S«((Stete) 
Hour e.m. While __Not While factory, streel, office bldg., etc.) | 
19 et work [ ] et work [“] \ 


21, 1 certify that (I) (this hospital) attended the deceased from... ge to. 1 W922, that (I) @we}Htast 
saw the deceased alive on. mee a mB, and that death occurred at.724.M, from the causes and on the date stated above, 


ig eae 3 ATTENDING STAFF 728 SIGNED 
ba mp, | PHYS. inn C1 pays. Dec. 19, 63: 


22. PHYSICIAN'S ‘ ‘22d. ADDRESS Havre de Gra 
“ES Baas Plunkett Ive 


23a. has ee 236. DATE THEREOF ~) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ers town or county) {Stete) 
city’ + : 2 : ° 
Bitter” [oxe35~1963 |st. Stanislaus: dalk Ave. Balto. Mds_ 


(SO\) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. RE sy; 25>. RESIS HST SIGHATURE 
VR AIS (4) N JOHN J.. DUDA. T92>> Wise Ave. 22, M ma gn DECS wan if Bg peeege, 


20M 5-63 


< 
a 
rr] 
o 
S 
a3 
a 
a 
ta 
5 
e 
£2 
ct 
he 
5 
= 
‘a 
g 
3 
a 
@ 
oe 
> 
zr) 
vu 
@ 
= 
e+ 
fo 
> 
a 
= 
~ 
© 
a 
o 
rg 
g 
ad 


uv 
oo 
2 
S 
“ao 
ef 
36 
a5 
sa 
co 
ot 
gs 
Ze 
52 
oe 
2 
38 
sv 
<8 
ue 
J 
O38 
Lad 
Oz 
Bs 
a2 
r= 
ay 
Am 
ao 
se 
8 
a. 
gs 
ae 
£ 
lola] 
Lal 


s 
= 
3 

a 

2 
te 

a 
= 
a 

= 
3 

=z 
xo) 

a 
o 

a 

2 

2 

a 
® 

& 

Fa 
3 


} 
NS 


TO -% ATTENDING PHYSICIAN: 


in 24 hours after 


quires that the death certificate be an | 


g physician. 


TO a ATTENDING PHYSICIAN: The law re 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ind completely filled in by the funeral 


‘ian al 


bon papers. Pages 1 and 
ent, within 72 hours after death. 


ined by the attending physic 


Then please remove, 


-transit permit. 
|, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


YR AIS (4) 
20M 5-63 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
nae 5) Sle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF BEAT { 5815 


a. COUNTY [Ss e. STATE 
g MARYLAND | 
b, CITY OR TOWN {if outside corporoia limits, «. a (OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearas! jown) 


1. PLACE OF DEATH 2, USUAL RESIDENCE a d ed livad, if institutlpn, Rasi edminion) 


b. COUNTY ‘Gtl-or 


write RURAL end give! nearest n) 


“PKC wees. | ile. Lond. 


{if not in hospital, W je streeteddrass) d. STREET ADDRESS 


e. IS RESIDENCE 


Hie Fond iemertal W. nO =» GLLZ7 gen 
Te 7 ted be e = SEATH fee Y / 063 


ROR 
|6, COLOR OR RACE} sapRieD [_] NEVER MARRIED o 66 € the 6730/97 % meee suas 3 pues: Bul 
wipowen []__ivorceo D& Y/R 66 | | 


OAL OCCUPATION (Give Kind of work 
ng most of working life, evan if retired) 


10b. KIND OF BUSINESS OR : ne Ltd E Couns Stete, or foreign country) 12, NS WHAT COUNTRY? 
| NGS E WIFE i a. Vie al SA 


don 


3. nN. 4. oe NAME 
NKNowN 
16. SOCIAL SECURITY NO. 
WN oe 


MEDICAL CERTIFICATION 


"| INTERVAL BETWEEN 


RKNOWN 
15. WAS DECEASED EVER IN ARMED FORCES? 
18. CAUSE OF I DEATH [Enter only ‘ona couse par lina for | (b), end (¢).) 
ONSET AND DEATH 


INFORMANT. “ Address 
(Yes, unkown) | (ffyasg arordetas ofservica) iy e Aver” 
PART I. DEATH WAS CAUSED BY; be 


liegarel Moore, SOME gh 
IMMEDIATE CAUSE (a). 


DUE TO 


~ 
Conditions, if any, which 
gave rise to immadiate ceusa 


(s), stoting the underlyin DUE oe ; 
sauna ) asia a: ee ae i Catfisres sb fet 
T 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS Autopsy 
NGS PERTH PERF: 
ves K] no [] 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of ilam 18.) rt 
Of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, > 20f. (City or town) (County) ————S«*(Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
tint 9 lat work [_] at work | 
21. I certify that (I) (this hospital) attended the decsased from... CME os WALA that (1) (we) last 


» and that death occurred at. LM, from the causes and — the date stated above, 


saw the deceased alive on./ 


22e. SIGNATURE 5 Car 7 ; 22b. DATE 
huwlatf4d wo BREN Boro HE eee oe 
22¢, pes aes ud wb Q Ss WEES 22d. “Se % Lol, J fit “4 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL {Spacity) 


vriat WQ—-\S~G3 | Roaus Creek Asp Te, , Nic. 


IERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ie AG Geek oys-—e ae vaBEC 1 1 Q Chiaylog 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 
wy 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5 6 LG 
HEALTH DEPI. if wake OF DEAT 2. USUAL RESJDENCF (Where dacoosed lived, If inslilulion: Residenca bafore edmission) 
SS 2, COUNTY 2, STATE Aa b. Cou! 
Bog a MARYLAND 
gee © b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if oulside eorporete limils, write RURAL and five nearest town) 
ZOse write RUI d give nearest town) ; 
‘9 ae me s 
bor UG $3 x d, NAME OF HOSATAY OR INSTITUTION [it nol in hospital, give street eddress) | 4. STREET ADDRESS , — @, 15 RESIDENCE 
LAG / ; ON A FARM? 
328 dn és ee es Aes yes [] No 
ree ge Ry i fal Ee t= First iy a Middle ae ples 4 Dare Month Dey Yaor 
cairns —_— 
£228 (Type or print) Fa “ ( J fa YM Sab, penta ly op, Le 22 gee 
oon 2 
as 5. SEX 6. COLOR OR RACE 8. (DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
DEEe rl ep Neti Wydtithdey) Fakentha) Days | Hours | Min. 
fEws wioowen[] _ vivorceo [-] | Oet -4,1916 T yrs. | 
vgs 10s. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Seas done during most of working lifa, even if retired) 
re 
Sores |, PRoerletor Sewage Disposal Somerset Co., Maryland U.S.A., 
Hy S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME> * 


M3? 


Jennie B. Johnson 
17, INFORMANT ‘ Address 


John L. Payne 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordetes ofserviea) 


Florenee E. Payne Joppa Maryland. 
a EROUE OF SENET TEntar only ona eause per line for (a), (B), and (eh) “eae aie —_£ORP a AN - 


PART I. DEATH WAS CAUSED 8Y: CY ol 2 Ge A 2 ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
TA / DUE TO 


16. SOCIAL SECURITY NO. 


Conditions, if any, which tb) 
gava rise to Immediate cause 
(a), steting tha underlying 
cause lest, ta 


’s Office along with for 


used as a burial-ransit permit. 


gent, prior to burial, cremation, or removal, and i 


DUE TO 


9 the word “pending” in pencil in Item 18. 


TO DEPUTY Dron. EXAMINER: This certificate should be executed within 24 hours after death. If a 


‘4 
o 
s 
& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ere 
32 5 ves {} fois 
373 & | 20. EXTERNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of item 18.) 
22 & | PRIMARY [J or CONTRIBUTING [] 
4 | CAUSE OF DEATH. 
-” ete JIN = 
a 3 |a0e. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (State) 
a QZ 1 
S08 S Hoar: Javed While __Not While factory, street, office bldg., ete.) | 
5 fe : pian: 19 at work [_] at work ! 
8202 21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection 
=e 3 Pr , 
32g death resulted from: Natural caus Accident o Suicide o Homicide oO Undetermined manner 
ve =f 
282 (4) ot a a CHIEF MEDICAL EXAMINER [] Befk “a 
Fea ROXUAL op, ASSISTANT MEDICAL EXAMINER [_] f DATE SIGNED 
Soas .D. 
28 d Ge 7 C a DEPUTY MEDICAL EXAMINER X.] 
Fou 5 Prey tole hime 2 AM 12°22 
oz NAME (Type) 7. xs Address (Street, city, town, or county) 
Seps BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATO 22d. LOCATION (City, town, or county) {State) 
gah g REMOVAL (Specify) 
Se emorial Gardens! Bel Air,Harford, Maryland. 
‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YVR AISME ° ‘ VL am ee 
sm 1/63 Howard K. Me Com&s & Son Abingdon Maryland. | oanF C26 rae GCL xbos § eg 


jould 


in 24 hours after 


san and completely filled in by the fun; 
6 removAcarbon papers. Pages 1 and 2 


appthvedt, within 72 hours after death. 


Then plea, 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


¢ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial-tr. 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15122 


CERTIFICATE OF DEATH 


__1obi¢ 


1, PLACE OF DEATH 
a. COUNTY 


tAK FORD 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before ad 


a. STATE 
MARYLAND 


b. CITY OR [Tf (if outside corporete its, 


rite RURAL and givg nearast toy 


Ba. 


ce Sale deage IN 1b 


VKE de 


d. NAME OF HOSPITAL OR INSTITUTION (if not in — give streat e 


HERFORD _ oa me 


NAME OF 
DECEASED 
(Type or print) 


| Hie ‘OR RACE 


d, STREET ADDRESS 


(;) 


Box 
st ~ | 4, DATE 


Las 


Bell &/ ev 


ee 
66.401 
B. DATE OF BIRTH 


b. COUNTY 


Maryland 
“ec. CITY OR TOWN (IF outsida corporate limits, write RURAL end give neerest town) 


Aberdeen R.D. # 2 


_Harford 


@. IS RESIDENCE 
ON A FARM? 


YES ) NO | Not] 
“Dey 
963 


5. SEX 
t 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED 


pvorceo[]| Apr.2h,1908 oo 


“79. AGE (In yaars 
last nme? 


if UNDER 1 YEAR 


‘If UNDER 24 HRS, 
* fom Deys 


“Hours: Te 5 


Fe. “empleo. yhi'te 
USUAL OCCUPATION [Give kind of work 


pee during most of working life, aven if ratired) 


Domestic 


10b. KIND OF BUSINESS OR INDUSTRY 


House Work Virginia 


13. FATHER'S NAME 


James Barbree 


14. MOTHER'S MAIDEN NAME 


Emma Jones 


B REECE (County & Stete, or foreign a5 / 12, CITIZEN OF WHAT COUNTRY? 


| _U.BsAs,y 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givawarordates ofservice)| 


{Yes, no, or unkown) 


16. SOCIAL - . NO.| 17, INFORMANT 


_PerryBarbree 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


ho. 
18. CAUSE OF DEATH Enter only one couse per line for bi and (c).] Lo 


>” DUETO 
Conditions, if any, which (b) 


engl 


gave rise to immediate couse 
(a), stating the undarlying bUE T 
couse lest, {ec} 


(A Sop fle 


Address 


Aberdeen Maryland 


INTERVAL BETWEEN 


i AND: "2 YP. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 7 


[AS AUTOPSY 
PERFORMED? 


ao REIL, 


YES 


20. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


2Dc. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
2. I certify that (I) ( 


saw the deceased alive 


Month, Dey, Yeer 


2Dd. INJURY OCCURRED. 
While __Not While 
et work et work 


200. PLACE Of INJURY (Home, ferm, | 20f. (City or town) 
fectory, street, office bldg., etc.) | 


]) attended the deceased fro 19, te 
os 


(eee 


pay 


(County) (State) 


Sn y 19. SaFf that (I) (we) last 
fath occurred alt GOTT she causes and on the date stated above. 


ATTENDING STAFF 
Mp. | PHYS. DIRECTOR [-} PHYS. (al 


22b. DATE 


hace Ss 
NAME (Type) 


22d. ADDRESS 


| Churchville Maryland 


aoe Ya 


23e. BURIAL, CREMATION, 


aes aes 


23b. DATE THEREOF 


¢ 10,1963 


. NAME OF CEMETERY OR CREMATORY 


be 
Mt. Zion 


23d, LOCATION (City, 


Bel Air 


town or county) ~ iets) 


R.D., Maryland 


si Panett.) Ha 


Howard Me 


ADDRESS 


Abingdon Maryland. 


25a. REC'D BY REGISTRAR | 2Sb. 
DATI 


REGISTRAR’S SIGNATURE 


Dol ieasbree arctan 


in 24 hours after 


> 4 


After this certificate has be 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attend: 


TO es ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 2 
20M 5-63 sy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
_Pivisipg oo RESEARCH AND RECORDS, 30! W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1D61& 


ave de drags Dagling Fer 


iF fe aye DEATH — 2, USUAL RESIDENCE (Where daceasad livad, If wae balore edmission) 
- > @. STATE . COUNTY 
HARE ORD mane | MARY law ID Fee D 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ce D OR TOWN {if oufsida corporate limits, writa RURAL and give nearast town) 


NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat oe’ Ta: STREET ADDRESS: Is aagie 
ON A FARMI 
2 QD free 
BAKFOAD Mémorctel Hezp. hp 107 ves [] No | 
F First 


“test I" DATE Month “Day 


DEATH Dee P } 19 GS 


9. AGE (In years | IF IF UNDER TYEAR]| IF UNDER 24 HRS. 
19 [0 


= ate ) Dayg | Hours Min. 
oa 
1. ete AES 4 & Stata, or = country) | 12, CITIZEN OF WHAT COUNTRY? 
os Raa, hae MAIDEN NAME nly, ~ 


te SARAH AlverTA Prefs 


l COLOR OR RACE) 7, maRnieD [SQ NEVER MARRIED [] | ® io Sra it 


ale | Co /, WIDOWED | DIVORCED [ 


» USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR bes Side 
8 dyring,most of working li vanrif retirad) 


(Yes, no, or unkown) 


—_—— 


Bes 
§ 28 

a8 
3 a 
x © 
© 35 
8 23 
Pa. 
Zoe 
a So 

Ee 3 
2 333 I 

rd 
E 35 
§ 2&2 

Qe 
< g 
ME} 
3 23 
ad BS 
2 £§ 
233 
% 

Lc 
ae 
233 
£¢ 
g33 
osx Ss 
fag 
eyed 
BS§ 
eo 
£ 
= 


SOCIA 17, INFORMANT “Address 
18. CAUSE OF DEATH [Eniar only o: INTERVAL BETWEEN 


a AIO 3 a ‘ 16. SOCIAL SECURITY NO. 
yasgivewarordatasofsarvica 
ISAB-3b27 AT Lye Myarekaht [rsbeary, 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE _Chreaary Thrambosis. —— a — 


causa per | ne for (a), (b), and (e).)_ 


DUE TO 

Conditions, if any, whéch (b) 

gave rise to immadiata causa > => om 7 — = 
DUE TO 


(a), stating the undarying 


cause last. (e Hupectend Ver Ve- Arteriosclecctic Hkeart Aisease 


Zz PART I OVHTBUSIGRIFTRNT CONDI esas cCORPERIO TIFT NG STEUE FANN SUID deat TeDT LTH ERI AOE [= RSENS ENETIIION GIVEN SAIPAN TNR} (nora D eee 
g PERFORMED? 
= 

$ yes [] no [] 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
2 | Pe Whila __ Not While factory, sireat, offiea bldg., ate.) | 

*/ eff 19 at work [_] at work 1 


. | certify that (I) (this hospital) attended the deceased fromnLdf Mosse 19. G2 = MBed Pocus 1W3., that (1) (we) last 
, and that death occurred at SSM | oN causes and on the date stated above. 


saw the deceased alive on... 


ue es ATTENDING MED, STAFF a SeKeD 
Mp. | PHYS. Td pirectorn [] PHYS. [] 12/9/63 


Be. a Ee 9 _ 22d, ADDRESS 
NAME (Typa: 
Ce é Hs Bi 20 $64 Rev olutsen St. Haves. de Groce, ary 
23a, beeen CREMATION, | 23b. atehuenor 23¢. NAME OF'CEMETERY OR CREMATORY 


L fSpacify) 


Klee. $1968 wes 


24 Pir i) Ou f : + 4 fi A / hoy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15124 CERTIFICATE OF DEATH 156i: 


1. PLACE OF DEATH ; : 2, USUAL RESIDENCE (Whore deceared lived, If Institution: Residence before admission). 
Seay a, STATE b, COUNTY 
Harford MARYLAND Maryland Harford 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write ra and give neerest town) 


Zi 


1 and 2 should. 


= y Aberdeen Aberdeen, KX 

& ff ¢, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) a. STREET ADDRESS o 

6! Route #2, Box 25 yu <A: ___Route #2, Box 25 

Bn 3. NAME OF First Middle last | 4. et Month Day 

an DECEASED 

ae Rap VICTOR HENRY PRICE BEN December 21 1963 
353 5. SEX 6. COLOR OR RACE) 7, MARRIEDHALNEVER MARRIED [] | ®- DATE OF BIRTH wall" “AGE (ln year IF UNDERT YEAR| IF UNDER 24 HRS. 


Hours | Min. 


Months | “Days 


Male White 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan it retired) 


armer 


birthday) 
wirowro[] _ ovorcto [| July 25, 1902 ‘61 es 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘arm Virginia U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


E.T. Price Betty Sullivan : 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice! 
‘ pos 30- 32-9296 Mrs. Rosetta Price, Aberdeen, Nid. 


No 
@. CAUSE OF DEATH [Enior only one cause per ling ier {e), (b), and ( INTERVAL BETWEEN 
i a DEATH 


PART J, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE fo) CRI LAY 


“40 4 DUE TO 7 
Conditions, if eny, a} (b)__ zZ 


Z| 


geve tise 10 immediete couse 
(a), steting the underlying DUE TO 


cause last, 
PART lI, OTHER SIGNIFICAIT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION , WAS AUTOPSY 
aa PERFORMED? 


Zetce VA La ves [] No ~}—— 
20a, ACCIDENT WAS-UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pert Il of item 18.) — 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


(c) —— he = = 
VEN IN PART 1 


200, PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stee) 
fectory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. WRJURY OCCURRED 
While __ Not While 
et work [] at work 


MEDICAL CERTIFICATION 


19 


attended th ceased that (1) (we) last 
Per A < J, and that death occured Sis OO MAtacti she causes and on the date stated above, 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


v be retained by the hospital or attending physician. 


SMrould be detached for use as the burial-transit permit. Then please rempve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rj 22b, DATE 

4 Lh ATTENDING STAFF ‘SIGN! 
tae Mp, | PHYS. piRECTOR [_] PHYS. 

oe : +. 22d, ADDRESS = a 
abe Raph. Horky, i _._ Churchville, Maryland 

= (S z 236, EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
SoQsB 2-2)-63 | Bel Air Memorial Gardems Bel Air, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADI in 
; Fipesietirn ome DEC 30 1963 Oomvlag Veet 
ing 


John/G. Tarr 


vr ais (4) QS 
1SM 7/61 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ficate be oxocuto i" 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bye ten OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


32 CERTIFICATE OF DEATH 156: at 
es A 4 eanices DEATH 2. USUAL mn (Where deceased eg ee Residence before admission} 
wes j Hea C40 ne MARYLAND || pet a ™H dori c < 


b, CITY OR TOWN (if See corporete limits, cc. LENGTH OF STAY IN Ib ITY OR TOWN \ ‘outside corporete limit 


write e ind give peerest town} 
| Wad ire e Oca ce {G days | Tt arl\, 
d. NAME OF oe ‘OR INSTITUTION (if not in hospital, give street eddress) / n.d. STREET ADDRESS: 
tactor Memorial Nespcta) Box 4S 


‘rst Middl Last 


RURAL end give neorest town) 
. IS RESIDENCE | 


‘elo Ra, ee 


Ta Month Dey Year 


SEATH De. ec, 2i 19105 


= 


DECEASED 
{Type or print) 4 & nie 1e V1. fal 
tt a { 


ian and completely filled in by, 


remova carbon papers. Pages 1 
veht, within 72 hours after dea 


5. SEX 6. COLOR OR RACE]7, ARRIED [_] NEVER MARRIED [_]] ®. DATE OF BI 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HR: 
los) birthday) sey Days | Hours | Min. 
me or ayer pivorceo [7] iS eZ, Dyes. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS INDUSTRY | 11. RTHPLACE {County & State, or foreign country) 
done durjng most of working life, oven if retired) 


rh eS Mousesile, | a ee 


12. CITIZEN OF WHAT COUNTRY? 


usa 


as 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT * 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) : 
s : LIS-18-3b26 Me Ker bin gli jted 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) —~ RVAL BETWEEN 
SET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE cAUSE a renal Fadure Ven ee 


} DUE TO 

Condillons, if any, which (b) 

gave rise to immediate couse isi a = .1 

{a), steling the underlying ( CYETO 

cause lost te. ertenswe Grdis renal diseare 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
e 
3 << eRe aeNoa ee 
= |20s. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED, hanya Hof item 1B. 
© | on CONTRIBUTING C] CAUSE OF DEATH 0! INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 1B.) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, *20f. (City or town) (County) ~{State) 
a Hour e.m. While __No! While factory, street, office bldg. ae) ; 
ES ry 19 et work [-] at work [_] 


21. 1 certify that (I) (this-hgspital) attended the deceased fro Sepak... G3, 10.mbePS be. Beb., 19.63 that (1) (we) last 
saw the,qeceased alive o: LOST is A 19.52 and that death occurred fy re from the causes and on the date stated above, 
ra ATTENDING ‘MED. STAFF 226. SGNED 

Bs Mo, | PHYS. [i oirector [] Pus. De j2i23fes. 


22d. ADDRESS 


mS 


e Havre de Grace, Md. 
Cemaeny ‘23d. LOCATION (City, town or county) iN ed 
25a.‘ REC'D BY REGISTRAR |(25b. REGISTRAR'S SIGNATURE 

( 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aeye 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


PH’ 
NAME Oe L eorcel. Stays b | 
[AME CEMETERY 


23e. aston ae Aaa THEREOF 6 23s, 
(oe aie y eh P27) q- 3 
i DIRECTOR'S SIGNATUS + Sap RESS. 


vb bs ( marke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 5126 Pe icl daira OF DEATH 15621 


s Item L . 
£ = ( o3e 1. PLAGE OF DEATH 22 USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before Sd 
5 °. Lf 
Ps ta } (is e. STATE b. COUNTY G [ 
2 gle ea MARYLAND aa ‘ CCT 
2 SE A b, CITY OR TOWN [if outside comporete iihits, c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (lf outsid ay Timits, writa RURAL end giva neerest town) 
~ BeD write RURAL end give neerest ee 23 DA 7 
a oe . . 
= 232 7/02 rs | ef ee 9 TX “2, 
ue 80 //\ NAME fm OSPITAL fe STITUTION (if not in hospitel, give street cddeess “d. STREET ADDRESS ®. IS RESIDENCE 
& oe: 5 ON A FARM? 
“|. ae Memgeia spi lat LF ___ bs 10 Bk 
: NAME oF : 1 DATE cca Dey Yoor 
Jy 3seoe peel iE [fre e y ae. las OY| dian LAns St ae 
3, SEX ie ih € RACE) 7. MARRIED [7 NEVER MARRIED [7] | 8+ DATE OF BIRTH 9. AGE (In yaers /IFUNDERT YEAR) IF UNDER 24 HRS, 
lytitthdey) | Months] Deys | Hours | Min. 
White | C_| wow [] _ oivorceo [J oe, yl god 7, ‘yrs. | | 


ISUAL 3 Sanit (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pisin Weds pT i riod) | GARAG e : ces a 

ag arneeoter ret pa. fe) ; +> 6 Se 
Ki AIC: e gdson Glac4 k 

CURITY! 


15. WAS DECEASED EVER IN U.S. ARMED FOR’ faq 16. SOCIAI 
(es, ne, or unkown] | (yersivewerordetesoteeries)| ym 7 7 9 £3 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end ().] \ 


- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; J ONSET AND DEATH 
IMMEDIATE CAUSE (e) 2 yer 2 “ple eC UYRm < WS reve he AA 


le J x DUE TO es 
Conditions, if eny, which r > aueaee Mma a a d / Th St *| gor —_— 


geve rise to immediete couse 
(a), steting the underlying ( OVETO 
cousa lest. () 7) 9 ‘ [ (e) 


ined by the attending physician and completely 


While Not While 


fectory, street, office bldg., etc.) | 
et work et work 


Hour a.m. 
p.m. 19 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ausy 
= EI RMED' 

< Yes no [] 
% | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, > 208. (City of town) (County) (Stete) 
3 

= 


21. | certify that {I) (this hospital) atfended the deceased from..... / tad foe. ! | 2, that (1) (we) last 
saw the deceased alive on..........4.. 196.3, and thaf death occurred at. ae fe fn the causes a: on the date stated above. 


220. SIGNATUR| ‘i 2b. DATE 
S ATTENDING MED. STAFF IGNED 
Mo. | PHYS. pinector [] PHYS. [] Z 


2c, PHYSICIAN'S 2d. S 
NAME (Type) Ne, / pee an) f tin - (Ris in. ee MM reg 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY ‘Zz LOCHTION (City, town or county) (Steta) 


REMOVAL (Specify) JAN, is eee METF INGHAM OLORA rf Me, 


BURIAL 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


See Bik Asie a, md. lel 8d fda hge 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 


TO nose @ ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS {4} =< 
20M 5-63 y 


FOR STATE 


is necessai 
irector. Page 


durs after death: 


and 3 to the fun 


te should be executed within 24 hours after death. If any ¢, 


'pending” in pencil in Item 18. Give Pages 1, 2, 
aminer’s Office along with form PM3. Page 5 


R: Page 3 should be use 


h_ or its designated agent, prior to burial, 


id as a burial-transit permit. File pages 1 ang 
|, cremation, or removal, and in any event wi 


writing the word " 


Chua 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTO: 


please execute the certificate, 


Healt! 


TO DEPUTY Aros: EXAMINER: This certifi 


@ HEALTH DEPT. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 Tr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
he 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH job<é< 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. STATE oe b. a- > - 


c. CITY OR LOWN (if outside corporate limits, write RURAL end give neerest town) 
d. STREET ADDRESS @, 1S RESIDENCE 


1, PLACE OF DEATH 
e. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside sgt 42 . LENGTH OF STAY IN 1b 
write jie, end ae wel, te 


a NAME Ky iw ITAL OR | e, 4 not In hospital, give sreg) address) 
hp ON A FARM? 
Beam ves [_] NO, 
i a ae Middle 4. DATE Month ——SC«CO ay Yeer 


OF e 
diart Deo ce gheor 17 wt 


Biceasee, y4/ Ih om a 


5. SX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-] | & DATE 9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 
-] 3 lost birihdey) (Months) Deys | Hours | Min. 
wow [] _ oivorce fy} |) 2 23 yrs. 


10s, USUAL OCCUPATION (Give kind of work 
luring most of working life, even if retired) 


FRAY cK PAVER 
13. FATHER’S NAME 


OWN “Romancoea 
15, Kren EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sountr 


“Deuera Pa, 


14, MOTHER'S MAIDEN NAME 


Es-tnen Bema 


16. SOCIAL SECURITY sal 17, INFORMANT Address 


\Xa-ot «(3a Wininy, Vranectn 0 EcTaA(? ~~ 


18. CAUSE OF DEATH TEnter only one couse per line for {e), (b), end (c).} TERVAL BETWEEN 


PART DEATH WAS CAUSED BY: g 2 RARE s ONSET AND DEATH 
tMMEDIATE CAUSE (a) ; meee 


DUE TO 


Conditions, If eny, which (b)__ 

geve rise to Immediete cause 

(e), steting the underlying ( OUETO 

cause lost. fe). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert Il of item 18.) 
PRIMARY [X or CONTRIBUTING [] c) E 

CAUSE OF DEATH. A techwW An 40 Q Ao. 

20. TIME OF INJURY Month, Dey, Year 20d. INJURY moh 20e, PLACE Op INJURY (Home, a | 20. (City eftown) (County) 
Hou_am. cs i /f 
Beas Veen? (4 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


So NORE TE 


(Yes, unkown) | (Ifyesgivewerordetesofservice) 


19, Was AUTOPSY 
REFORMED, 


yes ‘a No 


Wy seat a on er ele.) | 


certify that | took charge of the remains described above, held an Autopsy LI Inspection 


f Inquiry and in my opinion 
death resulted from: Natural causes ‘i Accident Ee Suicide ot Homicide [_}, Pr 
CHIEF MEDICAL Le Oo AL Ce “Af 
ACTUAL bee G f LANE reas MEDICAL EXAMINER [7] / DATE SIGNED 


SIGNATURE 


* DEPUTY MEDICAL PAMINE PI] “A Pe 
EXAMINER'S = -_ ~ 
NAME (Type) (ex Qe fot ( Po lm é 3 hdl Address (Street, eity, town, or county) tage 4 
BURIAL, Copia 22b, DATE THEREOF = 22c. NAME OF CEMETERY OR CREMATORY a 22d, LOCATION (City, town, or county; " [Stete) 
ye pecity) % - 
Wea VE-DR- CS S varvevicce ELTA, TA, 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


n “Deca Pa. MEL 2.9 198% Cn nboy Quedge. 


@ 
* 


rysiciay and completely filled in 


ineral 


bon papers, Pages 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


death, Page 4 may be retained by the hos; 


F 
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e 
o 
2 
is 
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5 
o 
ks 
@ 
3 
£ 
2 
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= 
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oO 
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u 
rd 
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& 
a 
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a 
oO 
a 


VR AIS ayy 
20M 5- rm) 


in 24 hours after 
and-2,should 
ok death. 


tt, within 72 hours aft 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15128 CERTIFICATE OF DEATH ay ih 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If <r, Residenca before edmission) 


e. COUNTY e. STATE ve b. COUNTY } 
fAg ge) MARYLAND Lie. s 


b. CITY OR TOWN {if outside corporete limils, c. LENGTH OF STAY IN Ib ©. py, ‘OR TOWN (If oulsida corporeia limits, write RURAL ond giva nearast town) 


write RURAL end give nearest town) q 
Hause ce. (0.0 Ac €. 2AaYysS dgewood. a 
d. NAME OF HOSPITAL OR INSTITUTION (if — in hospital, give street eddrass) dad. Zo DRESS . UES 
1K I-0K. “Memperal- = ee i e707. lil sal fey’ 
3 “irst 4. DATE “Month 
OF 
econ Ligetna = oh, Kase | Bm Decompe 4 063 


CE)7, MARRIED '] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ba ee gr are Deys | Hours | Min. 


CAV Ale We. 20 wipowen [-]__ivorcep [] TMS: FO @ \s~ | 


USUAL OCCUPATION (Give/kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Steta, or foraign aa 12. ‘a ‘OF WHAT COUNTRY? 


furing mos! of working life, avan if retirad) 
Elbe Yd ‘ fe Ae 
ATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CA re, BANK s Roger NASRTS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


MEDICAL CERTIFICATION 


18. Mobo OF DEATH ‘{Entar only one cause for (a), {b), and {¢).] 


PART I. DEATH WAS CAUSED BY: - 3 ONSET AND DEATH 
IMMEDIATE CAUSE (e} 


1 
{Yas, no, oi oe Ree 
Z. é A hase nA pselda ep. 7% 7 SS, 
"4 “INTERVAL BETWEEN 


Fi LS uf DUE TO 
Conditions, if any, which (b) 
geve rise to immediate couse 
{a), stating the underlying ( DUE TO 


cause last, 
eet LE fe), Se : nt 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. melo BUT NOT RELATED TO THE TERMINAL DISEASE con GIVEN IN PART}I(e)| 19. WAS AUTOPSY 


PERFORMED? 
yes RL No [] 


208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW IN. CURRED. (Ent T jury i Part I of iam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘Ob. JURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of ilam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) {Stata} 
While Not While factory, street, offica bldg., etc.) i 
at work at work 


. | certify that (I) (this a attended tA deceased from.....4. Te Ee re. 192.3, that (i) (we) last 
saw the deceased alive on. ss hee 28 LEB 63, and that death occurred atfg.oM, from the causes and on the date stated above. 


tos ATTENDING STAFF ve SioNeD 
LUMA PHYS. Oo DIRECTOR O erys. [ J2fesfed” 


26s gee 
NAME ype) 


23e. BURIAL, CREMATION,| 23by DATE THEREOF Va, NAME OF CEMETERY OR CREMATORY 234, SNES (City, town or ye a 


EMOVAL (Spacify) . 
stir tian A 2 


os * 


a 
ae. yi; 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


3.0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {50.24 


HEALTH DEPT. | 3. ecace or pears "|| 2. USUAL RESIDENCE (Where daceased lived, If institution Residence before admission)| 
a5 a. COUNTY a. STATE b. COUNTY 


* MARYLAND 
b. CITY OR TOWN [if outdida corporate limits, . LENGTH OF STAY IN tb. ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and gly@ neerest lown) 


bao Pe Bae | Bie ZA we 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddros d. STREET ADDRESS <— 


c - a @. IS RESIDENCE 
Wea TOR Te ZF Reo, { ON A FARM? 
3. NAME ‘ ~ * Middle =i —s ) 4. DATE YY 


Type stein iat u“ SF DERTH l@ 
D 
& 


is necessary, 
irector. Pag: 


2, and 3 to the fun: 


r your fil 


NEVER MARRIED [~] B. DATE OF BIRTH - AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACEL7, MARRIE 


Divorced [_] yrs. 


' 
fa Ne wipowE 
10a. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sibte or foreign country) aa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sete See | EP 


13. FATHER’S NAME || 14. MOTHER'S MAIDEN NAME 


Dohn Teeny Rate Elly Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Us Ge) 
(Yea, no, or unkown) | (Ifyes give weror dates of service) 


Wes lols ® 2 215-03-29:70 | Nos ‘Evelyn erect Ru 
18. CAUSE OF DEATH [Enter only one cause m SS = 

PART I, DEATH WAS CAUSED 8Y, 
UAMEDIATE CAUSE (a) 
vo ry Xx DUE TO 
Conditions, if eny, which (b)__ 

geve rise to Immediate cause 

(a), steting the undenying DUE TO 
iesuve.fei te) pew 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


an eeu La (ec hewt , CA ten agp ff 2_- ws 1] No Ef 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafare of injury inert | or Pert Il of item 1B.) 

PRIMARY Jot or CONTRIBUTING ] . 

CAUSE OF DEATH. A nee 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) Giele} 


(ele Nase While __Not While © fectory, street, office bldg., ete.) | 
pits 19 et work ["] et work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy (eal? Inspection (zai Inquiry Le and in my opinion 
death resulted from: Natural causes (cer Accident a4 Suicide ig! Homicide (ea), Undetermined manner Oo a 


CHIEF MEDICAL EXAMINER [~] lA uN an 
ACTUAL Mewli C / abn ig 
SIGNATU! Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


Eeaanen's raid e PS Da a yr" (ee DEPUTY MEDICAL EXAMINER al } Se is j} yA 6-3 


_! ¢ Address (Strest, city, town, or county} - 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22d, LOCATION (City, town, or county) (State) 
REMOVAL {Specify} 


Ductal PDE 18,1962, | Moustate Methodist Cemetery [Stoeger Rona Soe, Norte fy Sheraton 


}. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gis Mba, WO Broek see Rok Will Fars Ste 


rd MY =, ze: ley, 
f_dobeeod loa FC 2 3 i whoa Need 


& ~o {est birthday) Monits| Days | Hours | Min, 


land 2 with the State De 


‘M3. Page 5 may be retaine 


‘ile pages 


MEDICAL CERTIFICATION: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form P: 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
4. Fe Were 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15130 CERTIFICATE OF DEATH {5625 


a 
5 
e 1, PLACE OF DEATH 2. Ui AL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
g , COUNTY e. STATE b. COUNTY 
i Le MARYLAND vla Gae3)) >a 
b. CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a write RURAL and give neerest town) 
£ de Grace days Port Deposit s a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ONT AT Ena 
__Brevin Nursing Home _ __|| High Street, : Lis Nei 
3. N. F First Middle r Tit. | 4. DATE. Month Dey Yer 
DECEASED OF 
{Type or print) DEATH 
=. *  Meude: L.__Sentman ___| “""" . December 2, 1963. _ 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in yeers | IF RT YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 


last birthdey) |" Month: | Dene 
7 20 

me Le White | wwown[]} ovorceo[]iDec. 16, 1898 ALS 
ee FAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) 
Maryland 


__Housewife 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


See VERA. a 


17. INFORMANT 


arylend 
__James_L, Sentman, Srey Port Begostt. 


€ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] Lae isthe sila 
PART I. DEATH WAS CAUSED BY: ra pre 2 4 fs ix 5 
IMMEDIATE CAUSE (2), fea .SCe sXe CB. Ma Lose ete 


ih? i} DUE TO a. 
Conditions, if eny, which yo MP) eA ere oe Fis PNG Io 7 
geve rise to immediete ceuse Zs 
(a), steting the underlying ( PUETO 
couse lest. iia () 


‘19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K FAT Re 
= 
Ye NO 
Aes SNE it eH SE 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Veer} 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) ~— (Stete) 
= Hourtresal While __Not While fectory, street, office bldg., etc.) | 
3 ir? 19 jet work [_] et work [_] i 


21. | certify that (I) (this hospital) attended the deceased fromSJ,.O:7.5.....4. WH 10. A reecerennry 1992s, that (1) (w6) last 


WVGR&., and that death occurred atto°2M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF , SIGNED 
Mp. | PHYS. “{—oirecror O rays. 4; BYE: 3 


22d, ADDRESS 


eonen Port.Nepos sty MG gone annonce 


23d, LOCATION (City, town or county) {Stete) 


Port Devosit, Md. Rural 


= ECS ges fe gae ly ee 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 


S 


TO HOSPITAL OR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


a 


ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 15626 
CERTIFICATE OF DEATH 15626 


; ] . USUAL RESIDE: Whe deceased lived, If institutions Beside ro odnpesion] 
¢. STATE b. COUNTY 
MARYLAND | x. 


¢. LENGTH OF STAYAN be /N {If outside corporete finits, write RUI 


write RU j A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (||) d. STREET Ge . “|e. IS RESIDENCE 


Ate Bo ae ial 


'3. NAME OF first Middle Lest 


DECEASED ; 
{Type or print) Elizabeth Marie oc 7. 
B. SEX 5 i COLO INCE |7, mane FveR MA Ne A RTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
car oO iA]! ta hinder! | Hopfia) Deve | Hours | Mn. 
WIDOWED oivorceo[]| Oet.5, 1963 2 | 


10a. USUAL ou (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & State, or foreign cata | 12, CITIZEN OF WHAT COUNTRY? 


L 


id completely filled 
+S 
within 72 -@: 


done during most of working life, even if retired) 
none | none | Baltimore Md., U.S.A., 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rd _E, Shoek | Dorris E. Lawton 


Owar' = = hy —_— 
15. WAS DECEASED EVER IN RMED FORCES? | ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) {Ifyesgivawerordates ofservica) 


no none | Howard E. Bhoek Bel Air Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {e), (b), end (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: /\ A a ONSET @NO DEATH 
IMMEDIATE CAUSE (a), | =i = 


DUE TO 


clan an 
it. Then please remove carbon papers. 


ician, 
ed by the attending physi 


ign 


eny, which (b) 
gava risa to immediate couse 
{a}, stating the underlying DUE TO 


cause last. i. 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING | TO DEA DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN INP PART ‘a)| 19. WAS urease 
PERFORMED: 


ves Noy] 


& 
a 
2 
5 
° 

2 

~~ 

Nn 

sg 

= 
3 
= 
s 
6 

2 
Fd 
ad 

= 
= 
5 
8 

= 
3 
<u 
2 
= 

& 

= 
2 

£ 
5 
& 

FS 

= 
° 

2 

= 


2Da. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(F EITHER, NOTIFY MEDICAL EXAMINER) | 


2c. TIME OF INJURY Month, Day, tae 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2DF. {City or town) ‘[County) 
Hour a.m, While Not While factory, street, oflice bldg., etc.) 
ot work [_] at work [_] 


d by the hospital or attending physi 


MEDICAL CERTIFICATION 


p.m. 19 
. | certify that (I} (this oso a wa ie deceased frot e Be iy (I) (we) last 
saw the deceased alive on.. Ae voy and that death occurred red ffm. from the causes and on the date stated above. 


220, SIGDATURE z, c Azreon ¥- 7b. DATE 
MD. Mo DIRECTOR ih PHS. Oo PZ = G.o8 


pare CPolu ey” Bet Ay arf 


. BURIAL, CREMATION, 2b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ie an Yown or county) ———=—*(Stote) 


on Trinity Lutheran _ Joppa,Harford, Maryland 
n 


Ine 
CTOR: After this certificate has been si 


be retai 


na 


ould be detached for use as the burial-transit perm: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM 7-62 oan DEC sk St | 


Abingdon Md., 


yc Ary py fhs 


s = ts KS 
LeTF oy ~~ 22) 


a 
~ 


rressth 


« act - £\ 
raat —_ WruyeeK 
Gr cf, ‘A ~ “\ } 
mnel) Wher) 


It 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S ee OF DEATH [562% 


1. PLACE OF DEATH Rs 
@. COUNTY a eS 
MARYLAND 


FOR STATE 
HEALTH DEPT. 


2. USUAL wry (Where deceased lived, If instilution: Residance before edmisslon) 
a. STATE b, COUNTY 


~ oO 

oes % 
o 

BU b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b R MM fo jorporete limits, ae a ‘and give neerest town) 

gue write RURAL and giv town) 

elke, Huaracto if 

eee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siract eddress) REET ADD ©. 15 RESIDENCE 
SAG Z Prererash t V2 ON A FARM? 
bos IN Ars Onfore ‘ ‘a 73 GE ron che ves [] No Bq 
saa Bat fa sae < idd Last 4. BATE ‘Month Day Yeer 
Egg a0. eS - 6 905 
223 (Type or print) ak be Ss COW te BERTH eceuh e 9G. 
ae : * a 6. en o ca 7. MARRIED [S| NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
2 x Ly lest birthdey) [Months] Days | Hours | Min. 
Gre fy it: 2 Cae pivorceo [] | 3 L9H F7 yn. 


, = 10a, Me L OCCUP, ATION (Give kind of work 10b, KIND OF Lanes R INDUSTRY ah {Stale or foreign sount 12, CITIZEN OF WHAT COUNTRY? 
oe do se ws most ed life, even if retired) a J; ee Be a 
ihe CO rs! Ik 
3 & Pi; oe iN le A ate wa, 
Qa -. z. 
ae agles,. rt howy4 LAER yh 4 LO 


be executed within 24 hours after death, If any 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


ig 
5 
> 
o 
> 
5 
she 15. WAS ite EVER'IN U.S. ARMED FORCES? Wy cnt , NO.| 3. INFORM, alee 7 
mee {Yes, no, or unkown} ipsatrepenesdete ciao we Me. 
Eat ea ets NEC UL ylexe+ba cwattig IT MAMA 
za. jé. CAUSE OF DEATH [Enter oe ‘one eaure per a for (8), (b), and (e): INTERVAL BETWEEN = 
n= 8 INSET AND DEATH 
23 PART |. DEATH WAS CAUSED BY, heen ade 
252 IMMEDIATE CAUSE (2) Dylan, (J de = 
xo . i 
x 2B = M4 f° DUE TO 
3863 = Conditions, if eny, which {b) g z 
Ein 0S gave rise to immediate cause 
sibs (e), stating the underiying ( OVE TO 
SSeys gause fest te! 
epage z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
3 ae —— a ae Di 
23547 é 5 yes [] No [J 
3 3 3a S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury In Pert } or Pert li of item 18,) 
Belle & | PRIMARY [1 or CONTRIBUTING [] 
giss 
Boros © | CAUSE OF DEATH. 
ees % | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) {Stete) 
Basu 8 a Hour a.m. While Not While factory, street, offiee bldg., ate.) | 
34 sia s = p.m. ” jal work at work ! 
As 208 21 ify that | took charge of the remains described above, held an Aulopsy im Inspection and in my opinion 
Son , 
3 539 2 death resulted from: Natural causes Accident al: Suicide fal: Homi | Undetermined manner oO 
& 
Bo Sao MEDICAL EXAMINER [=] SoA Lf 
£2a3 $ 
©8040 pet Mp, ASSISTANT MEDICAL EXAMINER [ ] ATE SIGNED 
g 24 ICAL EXAMINER 
Bg S A EXAMINER'S oe Pat y DEUIYMED a /2 = Cé~- —G 2 
Booz NAME (Type) Olof ef Py Mt) Address (Street, city, town, or county) =< 
agsms Ze, BURIAL, CREMATION,| 22b. ee THEREOF | 22¢)NAME OF bese i CREMATORY 22d, LOCATION (City, town, or fs ee isietey 
5 igrenovn (Specify) Pe 
gargs v yo Lee JGER ith Aytew a & 


VR AISME'® 
5M 163 


CUCattiee) fipteAy eer: raw caine 


? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Joules CERTIFICATE OF DEATH 15625 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY . “My b. COUNTY 
DRY MARYLAND . 24 [ard WZ 


b, CITY OR TOWN (if a fel Rots limits, cc. LENGTH OF STAY IN Ib c. CIT, Lt. ak. 4 lutside corporate limits, write RURAL and give neeres! town) 
erest 


IE" OLACE 10 DAYS | 5 Ef AiR 


‘4. STREET ADDRESS | ©. IS RESIDENCE 


Memoeid Hpsp. ae "Koland AvE., esto 


First OS 6 To ‘Last 4. DATE Month Day ‘Yer 


ae za, OD fr K. gill. Ud Ténly Beate _DECE; mbit AZ 963 
MARRIED [] | 8. DATE OF BIRTH 


5. SEK [6 COLOR ORRACE|7. MapRieD [-] NEVER 9. AGE (In years | IF UND IF UNDER 24 HRS, 


LOnitE Lae o pivorcen [| Rel R3,\899 Cou. [ren sale | "s 


kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee during most of pocins life, even if retired) YH . 
ie (Pe A i 


funeral 
Ci 


in 24 hours after ww 


pletely filled in by the 


carbon papers. Pages 1 and 2 
within 72 hours after death, 


and com 


ificate be oxccuto 


uUsewi fe rouse le AR acl 


13, FATHER'S NAME 14. MOTI 25) MAIDE 


eh fe « KEMY 5 SECURITY NO. Teh a LAeW oa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, Er Stake) Address 623, Rola dk Noe, 


{Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


ae '|2\2-40-83/4 | Wess eles eS [e Se Md: : 


-1B. CAUSE OF DEATH [Enter only one coyie par line for er {b), and (¢).] . é ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ? Ges ke Se iS al 
IMMEDIATE CAUSE (a) A = 
x ji 


Bah, Mee es pie ryt haa area z} + eee 


geve rise to immediete ceuse 
{e), steting the underlying ( DUETO 
couse lest, ro) 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
a To yes [] NO x 


208. ACCIDENT WAS UNDERLYING [] |” 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part rt IL of item 1B . 
Or CONTRIBUTING [] CAU: F DEATH {Enter nature of injury in Part | or Per of item 1B.) 


(IF EITHER, NOTIFY. BAEDICAL EXAMINER) —_—_——— 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) {State} 
fectory, street, office bldg., etc.) i 


Hour a.m. il ks tam 
eee 19 ee ee 
21, I certify that (I) ae: n heel... : HO , 2-326 19: that (1) (we) last 
saw the deceased alive onene C2 a 2ZSend that death occurred a from wie causes and on the date stated above, 


226. jo 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR rE PHYS. [_] aa 
Ze. PHYSICIAN'S - 


NAME (Type) 


and ina 


en please rem: 


Th 
val, 


it permit. 


tre 


——<—<—<—<———— 


te has been signed by the attending physician 
rhow 


director, page 3 should be detached for use as the b 


| or attending physician. 
Pa filed with the State Dept. of Health prior to burial, cremation, or ret 


MEDICAL CERTIFICATION 


= 
3 
8 
2 
= 
S 
= 
= 
rs 


3 


death. Page 4 may be retained by the hospi 


= 

3 
uv 
2 
2 

3 
3 

is 
2 
= 
a 
o 
= 
SI 
E 
& 
o 
é 
a 
a 
Ps 
s 
fo) 
z 
iS 
ee 
n 
° 
a 
° 
B 


9° 
a 
9 
g 
a 
4 
a 8: 
is) 
:B a; 
Bee 
O% 
a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME ore CEMETERY OR CREMATORY ie LOCATION’ (City, town or county) (Stete) 


\ | ete (Specify) Mus we ice Comme Vc Neary, Vee Gerd Co, — 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a wt Teng SH 25a. REC'D BY aoe 25b. ij) Se Ses 
git ss ' 


—— Ne ta Saou Aas. = Samlesl pare EC 26 1983 Dortea | a 


DSosegh Wiinmes cor 


a 


a 
sor sine 


HEALTH DEPT. 1 Bee OF DEATH 


M 


your files, 


irector. Pag 


is necessary, 


@ 


. Page 5 may be retaine 
ile pages 1 and 2 with the State Departmen 


aaypyent within 72 hours after death, 


ive Pages 1, 2, and 3 to the fu: 


in Item 18. 


ld be forwarded to the Chief Medical Examiner's Office along with ff 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


the word “pending” in penci 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY Ga 
lease execute the certificate, wi 


Pp 


lealth or its designated agent, prior to burial, cremation, or removal, an 


4 shoul: 


YR AISME 
SM 163 


b MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {562() _ 


2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence beforg admission) 
@. STATE b, COUNTY 
- MARYLAND 


b. CITY OR TOWN (if outside Borporate limits, . LENGTH OF STAY IN tb || ¢. CITY OR TOWN [If outside corporela limits, write RURAL end-give neeres! town) 
write RURAL @: res} town” 


om 13 “Yo | av 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give stroel adress) --d, STREET ADDRESS Se + is = @. 1S RESIDENCE 


OUNTY 


US Awe] Ws Ate | ene 

3. NAME OF am I Middle ar “Test ne ‘DATE “Month ‘Dey. ¥ vier 7 
{type or pein Georg e KR TArmas beara Docc uber 6 1963 

3. SX 6. COLOR OR RACE 2 MARRIED [7] IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [3g] NEVER MARRIED [~] 


8. DATEOFBIRTH == «9. AGE (In years 
el last birthday) 
wipowen [7] DIVORCED [_] ie o—- ne yes 


M WwW 


Moni) (O47 Hours Min, 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
aborer 

13. FATHER’S NAME 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


U.S. Govt _ 


12, CITIZEN OF WHAT COUNTRY? 
Virginia a __U.S.A cS 


14, MOTHER'S MAIDEN NAME 


F Mary L. Brinkley 
16. SOCIAL SECURITY NO. 


ames Thomas 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes givewarordalesofservice) 


17, INFORMANT Address 
229-01, -0 . 1 AL 
18. rr OF DEATH! [Enter only one cause par 22-2. eo. Virgie i Thomas Bet_Air Maryland, 


INTER’ WEEN 
PART ft, DEATH WAS CAUSED BY, oe hun. ONSET AND DEATH 
VAMEDIATE CAUSE (a)_ \ E oF t wai 


DUE TO. 


Conditions, if eny, which (b) 
gove rise to Immediate cause 


{e), steling the underlying DUE TO 

causo last, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 

ee PERFORMED? 

Ee 
s - oe ine _| ves [J No Ey 
5] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Perl Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. {City or town) ~ {County) (Siete) 
6 Hour a.m. While Not Whila factory, street, offica bldg., ete.) | 
=: a, 19 at work [] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection Inquiry tas 
death resulted from: Natural causes [Xt Accident a Suicide (e- Homicide oOo Undetermined manner Oo 


(z CHIEF MEDICAL EXAMINER [[] BaA Te ae. 
ACTUAL Ne, 
ACTUAL D, y | , Bela dnt mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S Sev e ("> ia cx “4p DEPUTY MEDICAL EXAMINER A / 2 -6 ~G 3 


= s Address {Street, city, town, or counly} 
. BURIAL, CREMATION,| 22b. DATE THEREOF | 


and in my opinion 


22: 


Zie. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) —~—~=~S*« Stade) 
REMOVAL (Specify) 


urial Des 63 _|Bel Air Memorial Gardens | Bel Air,Harford Maryland 
23, ERAL DIR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f { te. & 
. \4 


oanWEC10 19 3 flere ge. 


/ 


Howard Coma. Son Abingdon Maryland 


wot 


in by the funeral 
land 2 should. 
jer death. 


‘ 


within 72 hoi 


ician. 


s 
= 
6 
H 
#3 
x 
a 
+4 
e 
: 
3 
g 
3 
F) 
2 
8 
= 
$ 
<= 
H 
a] 
= 
F 
$ 
“ 
Hf 
= 
a] 
° 
cS 


retained by the hospital or attending physi 
CTOR: After this certificate has been signed by the attending physician and completely 


be 


. 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


'O FUNERAL 


> TO HOSPITAL OR AITENDING PHYSICIAN: 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5135 _ CERTIFICATE OF DEATH {5$ati 


1. PLACE OF DEATH wy ~)| 2. USUAL RESIDENCE (Where deceased lived, If insliulion, Rasidencs before edmission) 


a. COUNTY b. COUNTY 


Harford MARYLAND SER laryland Har ford 


b. CITY OR TOWN (if outside corporate limits, | -c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporata limits, writs RURAL and giva naares! town) 
write RURAL and give nearest town) 


Rural * Street | 55 years|_ Rural - Street 


Dublin Road 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraal address) d. STREET ADDRESS — ~ |e. IS RESIDENCE 


Dublin Road TY No fel 


First Middte i 4. DATE Month 
DECEASED 


| " OF 

Fiipa ental CARROLL THOMPSON | Peart December 10, 

SEX (6. COLOR OR RACE|7. ARRIED fie] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
o last birthday) [ont Days | Hours | Min. 


Male |White eee Dal pivorcen [] Dec. 26,1907 55 ys. 


0a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 4 (County & State, or ‘foreign country) l 12, CITIZEN OF WHAT COUNTRY? 
done during mes! of working life, even if retirad) | 


Laborer | 7 | Scarboro, Md. USA 


i ¢ 
| 


13. FATHER'S NAME . | 14. MOTHER'S MAIDEN N NAME 


John Emory Thompson | Ella Batley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


be (yes givewerordatasof service) 212-30- 034 Mrs. Luey H. Thompson, Street, ia? 


18. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).) 7 WTERVAL BE TWEEN 
be ‘AND 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _/ “ORm mat Yhaonlae, Pra o 


f . DUE TO. 


Conditions, if any, which wy LnT 21? Revine> 


Gove rive to immadiata couse 
(0), stoting tha undarlying (| PVE TO 
couse lost, (e) 


PART Wl OTHER tA CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 


PERFORMED? 
Ne PPin a Uke >. ves [] No GQ 
‘2De. glut WAS id 0 20b. DESCRIBE HOW INJURY GCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~(Stete) 
| While __ Not While | fectory, street, office bldg., etc.) | 


19 Jet work [] at work [_] | \ 
2. | certify that (I) (this hospital) allended the deceased from.. ees, [ose (Ee ae , 19.25? that (I) (we) last 
, and that death occurred atsO.Q.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mp. | PHYS. ] -_ Binecroe OO pays. [) Dec.12, 1965_ 


22c. PHYSICIAN'S ES : ~ |22d. ADDRESS” 


NAME (Type) Dud ey Philli M.D. 


MEDICAL CERTIFICATION 


Wie. BURIAL, CREMATION, | 23. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Td. TOCATION (City, town or county) {Steta) 


__Ascension Scarboro, M 
ADDRESS: 25a. REC'D BY 6 196: 25b. REGISTRARS SIGNATURE 


Beate, Penna. cWECT UGE ee 


MARYLAND STATE DEPARTMENT OF HEALTH 31 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Wey 1, nae 


151236 CERTIFICATE OF DEATH FOR MEDIC set ape 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Coy edmission) 


+ e. COUNTY . Lad b. COUNTY / 
2 S —_ MARYLAND of 
R b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY iN Ib «. CITY O "Lg fF outside = crip 5 ag limijg, write RURAL end give r Coed Town) 
Bb write fe ‘Land See nearest town) aaa 
£25 qf DaOess” | OTN es 
<* OF Wain on OP INSIJTUTION (if not In, hospital, give street addrass) d. STREET ADDRESS — @. IS RESIDENCE 
p te ae x i ON A FARM? 
a re 
ch “NAME © Cas Tint ‘ “Middla Last 4. DATE Month “Day Yer” 
(Type or print) VII Bm ] EN, Wye DEATH Nyce se pes 
5. SEX a 6 Soe ‘OR RACE} 7_ MARRIED Pi] NEVER Marnie [] | & “PG BIRTH ~—]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months| Days | Hours Min, 
wow []  oivorceo [| July A, 1922 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stat 


Qa. USUAL OCCUPATI 
dove, during mos! of working Mes ets kad} 


‘or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 


9 physician and completel: 


F4lling Stati > 
13/7 FATHER'S oo ation Seif Employed axed BOS ue 7 UsSeAe > a 
5 Willard A. Thompson Sr, | Irene Chamberlain a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgiva wearer datesof service) 
Yes World War ? 


218=2F -000) Mrs, Ella Thompson, Perry s 
18. CAUSE OF DEATH [Enler only ona cause ERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Pee tt Meee ONSET AND DEATH 
IMMEDIATE CAUSE ()__ <7) - r A~ : 


that the death certificate be executed within 24 hours after 


by the attend 


permit. Then please remove carbon papers. 


cremation, or removal, and in any event, within 72 hol 


Ty sh) alt DUE TO 
Conditions, if any, which (b) 
geva rise to immadiata cause 


The law requi 


retained by the hospital or attending physician. 


he burial-transit 


be filed with the State Dept. of Health prior to burial, 


+ Wicca that (I) (we) last 


21. I certify that {I} (this hospital) attended the deceased from. ct 
wand that death occurred al... ......M, from the causes and on the dale stated above, 


ath et 


md 
oe 
4 
2 
a 
i 
= {a), stating tha undarlying (| CUETO 
nook couse last. ate ty td 
2 Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. NEASIARTOBGy 
S "| 
= @ Ea | vs 1) no EF G 
$ = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part Il of itam 18.) iP 7on 
“ & | OR CONTRIBUTING [] CAUSE OF DEATH 
gs 3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 201. (City or town) i (County) «(Stata 
< 6 Hour a.m, Whila __ Not While factory, street, office bldg., ate.) | 
a = aS 9 at work [] et work \ 
° 
a 
oO 


be 


@: 


director, page 3 should be detached for use as t! 


saw the deceased alive eas om 


22a, SIGNATUR ral 6 Coben sareons ae 22b. pate 
ew ji wie ie Lx Ampptied_| PHYS. DIRECTOR  nys. Py. M J- 

22e. PHYSICIAN'S er 224. ae 

NAME Mee read of e_ hr) { mM cr i)? S BDA: 

23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


no. 1, 1964 St.Marka Cemeterv 


fi 
ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Perrvville .Md, oad AN 6 fp erkoapadge 


— 


‘23a. BURIAL, nae 23d, LOCATION (City/ town or county) (Stata} 


REMOVAL (Spacify) 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 
1523 CERTIFICATE OF DEATH [5032 


i 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME {Type) 


_ BJ. Plunkett Jr. M.D. _|.617 W. Bel Air Abe, Aberdeen, _ rem 


23e. BURIAL, peep | 23b. DATE THEREOF 
ear Poe 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Smith Chapel Cemetery! R.D. Aberdeen, Maryland 


an i oy 
me DIRECTOR'S ; (ATURE Tarring timeral Home 
ee ie __. Aberdeen, Md. 


rs 
5 
gs 2 1 3 OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Inslitulion: Residence before edmission) 
ao 26 b ¢. STATE b. COUNTY 
§ eng HK FoR D MARYLAND Maryland Harford 
eo be b. CITY OR TOWN [if outside corporete limits, © iy OF STAYIN tb || c, CITY OR TOWN (if outside corporele limits, write RURAL end give neerest iown) 
2 
<= bas write Boke end give, neerest Sgro) 
Nace de SyrAe Perryman 
cy oo fey ‘OF HOSPITAL OR INSTITUTION {if no! in hospitel, ed de ress) d. STREET ADDRESS «1S RESIDENCE 
2 Pn NA FARM 
B o-; GR FORD Memevinl B 2 Maple Ave _____| ws) nox 
3 aaa i. NAME OF First Middl Test | 4. ey Month Dey Yeer 
5 af OF 
o an. 7 
s 2 {Type or ry iM / K DEATH De 
g Eos i mo u v él, Siaeiigiees 
55s i SEX |6 COLOR OR RACE(7, jaRnieD [Sf] NEVER os a "8. DATE OF BIRTH, 9. ‘AGE (In yoors |IF UNDER YEAR| TF UNDER 24 HRS, 
S Be? he * nee Months) Days | Hours | Min. 
© 2 Sz tu fe. wipowep ["] Divorced [_] May ales, 1888 
6 ses Feng USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1. Thue (County & Stote, or a ae 12, CITIZEN OF WHAT COUNTRY? 
2 Bee done during most of working life, even if retired) 
§ 582 Housewife Home | Maryland U.S.A. * 
2 Gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Aan 
£29 
$ 328 Nilliam Mahan. Mary McVey = 
oteek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
£ 92 re (Yes, no, or unkown) | (IFyes give werordetesofservice| 
R22 No & 9=32"1512-B Mrs. Alex. » Md. 
fetes 18. CAUSE OF DEATH [Enter only one cause pi end (e).) ; N= 
3.8 , D DEATH 
Soa es PART |. DEATH WAS CAUSED BY y ZL. ; ; 
Seyas IMMEDIATE CAUSE (e) Canina 7 CTA tort = ———— —|t tebe __ 
2 = 
fao29 DUE TO a Me : Py F 
Le f" i r ~ A 4 . 
zePore Conditions, if ony, which wy 7 UY Poa eA « Whe CH | A tthe. 
a eve rise to immediete couse 
#22 5. le), steting the underlying f OVETO 
Bec pee te) es 
Bs @t5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 
Sasze Fe poe Ba sel LSS / j 
Oaeee ls phot Amtrsistne (5p lives SLCC TE 
eae & | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Por Il of item 18.) 
Sets & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 q 
REESE © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O3 p28 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20%. (City or town) (County) (Siete) 
By See A Asucataiet While __ Not While fectory, street, office bldg., etc. " 
ee ae 2, = Ane y ‘et work et work 
BH Od = 
Re O88 . I certify that (I) (this hospital) attended the deceased from... BES: shh 9. et Yale eee Tee 2, that (1) oO) fast 
«3 os ig saw the deceased alive on 12 wee Pe 2.19 , and that 8 occurred at. 1 SUS Ch the causes and on a date stated above. 
5 
Sees 22e. SIGNATURE. 22b, DATE 
EAC o ©, i ( ATTENDING _MED. STAFF 3) SIGNED 
tae Ki}, & Mop. | PHYS. [A“pirector [J Pus. oO [2 2534 ~ “fis 
SS es 
au = 
: oo 
2B32 
rer 
vO 
Lode ae 


TO HOSPITAL 4 


VR AIS yy DATE 
20M 5-63 


25e. “SANS 64 qf ‘SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lobos 


PIVysIO} of a 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased iived, If institution: Residence before edmission) 


it, witht 
bat } 


vant 


ificata be axacuted within 24 hours after 


ician and com 


13, FATHER'S NAME 


ey e. STATE b. COUNTY 
Harford ___ MARYLAND | Maryland Harford 
b. CITY OR TOWN {if outside eorporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) 
Bel Air 31/2 yrs. 3 Bel Air aa: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS . IS RESIDENG E 
, 5 u 
512 Lee Way — | / 512 Lee Way ves] No Bd 
AME OF “First Middle Lest | 4. DATE Month — “Dey er 
DECEASED OF 
{Type or print) Margaret Ellen Walker | reste December 17%, 19 63 
3) SEX $. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [-] | ®- DATE OF BIRTH Aes [3 AGE fin year [iF UNDER 1 YEAR mae HRS. 
\ il ni lot 
Fenale White winowen FX] —vivorctp [-] |April 4, 1884 es sc ab ay 
¥Oa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ Housework | Maryland [_U.S, U.S Se 


14. MOTHER'S MAIDEN NAME 


Margaret E. Hazlett 


James A. Campbell 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
apr no, or unkown) 
NO 


6. SOCIAL SECURITY NO. 


13-48-0758 


7 wwrormant (Daughter) Ades 512 Lee Way 
Mrs. Ruth W. Sehafer Bel Air, M Md. 


eeectomes 


if 
a= 


The law requiras that the daath carti 


Ith prior to burial, cremation, or removal, and in any e 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


be 


e 


jould be detached for use as the burial-transit permit. Then please remove carbon 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND OEATH 
IMMEDIATE CAUSE (e]_\ ar Ch Likud - Cente 


z = =| 


’ , STINTERVAL BETWEEN 
de fee ce. 


DUE TO é 

Conditions, if eny, which (b) hitthadc fa his 3 

geve rise to immediete ceuse ‘Z es oe ¢ . == ae 
DUE TO 


{e), steting the underlying 
cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. NENG RUTORSY, 


YES Oo No [4 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 
Hour ¢.m, 


20d. INJURY OCCURREO 20f. (City ortown) (County) (Stete) 


While ___Not While 
at work et work 


Month, Dey, Yeer 206. PLACE OF INJURY (Home, farm, 1 


fectory, street, office bidg., etc.) i 


19 


be filed with the State Dept. of Heal 


death. Page 4 
director, page 3 


LwAwis hospjta!l) attended the deceased from. i 19 7 (we) last 
saw the deceased ali x eh 1G. a ry ik} and that death rr 2AOAm, from the causes ind’ on ine dale sfated above. 
220. SGNATURE 22b. DATE 

ATTENDING MED. STAFF SIGNED 
" (oda4. MM ) mo. | PHYS. DIRECTOR O Puys. 
22c. PHYS! 22d. ADDRESS * 
NAME (Type) 
mae Oe aR ©. 1 NCaue ZB JO 4S MATL AND. Be : 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 


ies (Specify) 


Burin} 


i LOCATION (City, town or county) 


Dec.19,1963' William Watters M opt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


VR AIS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE, ¥ 
a2 


2Se, REC’D BY REGISTRAR 


DATE DE ( 2 et 


2Sb. REGISTRAR'S SIGNATURE 
0 


wih ¥. Broadway 


‘WAdliamsst. 
ryland = 


7 sels #8 


Sosa: Wien Geshe 


1 
& 
aoe 
+ c . 7 
. Pars . ‘ + r . 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIGS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
viv 


CERTIFICATE OF DEATH 1563¢ 
1, PLACE OF DEATH fi Ta 2, USUAL RESIDENCE (Where deceesed livad, If coeur Residence before admission) 


e. COUNTY 


.@. STATE Md b, COUNTY 
 Aehed marin «foe 
, b. CITY OR‘TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside fe limits, writa RURAL and give nearest town) 
write RURAL and giva rest rs | 
HatRe den GREE <Mintten |X fogest Hite 


in 24 hours after 
in by the funeral 


@ NAME SS, HC LOR rate (i not in hospi |, give street eddress) ! d, STREET ADDRESS 1S RESIDENCE 
& S Hagkgedt Memecial Hos Ptal Le a col) f: fd | ves [] NO BQ 
~ Middle — “Last ir 


Gye orn) Ae Bey Z W atte es | DEATH 
76. z 


OLOR OR ely . MARRIED eo NEVER MARRIED. By! @ ATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


geve risa to immedicta cause 
(e), stating the undarlying DUE ae 


causa last, te) Hemangjo ma £ Choreiel Plexus 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING-40 DEATH BUT NOT RELATED TO THE TERMINAL eae CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 


Uppe er Respiratory Tot Enfection ne eel 
20a. ACCIDENT WAS UNDERLYING [J DESCRIBE HOWANIURY OCCURRED. KEntar nature of injury in Pert | or Pert Il of itam 18.) in 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 
ri 
& BF 
x 
© Sic 
£ 2A Vast ea! Bore “Hours Mi 
“a ME wiboweD [_] pivorceo[]| ¥¢lr’- ily 176 3 "| a 
8 8 7 i ck] 1B. KIND OF BUSINESS OF INDUSTIN | H. BIRTHPLACE (County & State, or foraign country) % CITIZEN OF WHAT COUNTRY? 
= Be during most of working i rad) HH 
2 AF HL- 
B28 | one : = “Md I us. 4 
= os 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME / 
32 Mille 
2 32 ROL Watters | SAinley [Sieg 
o 85 ie WAS cee cre IN U.S. ARMED FORCES? | 16. 17, INFORMANT Address 7 RanerEo Ed 
£ $2 ‘2s, no, of unkown) | (Ifyesgivawarordatesofservica) 
es [iw Harree ¢ Wetttins Foret Mite dee ad 
= 18. CAUSE OF DEATH [Eniar only one cause par line for (e}, (b), and lel.) INTERVAL BETWEEN 
iy PART 1. DEATH WAS CAUSED 8Y, 8 } Fal ei 
3 IMMEDIATE CAUSE (a)__« aba rach n. hb Hemorr ge ==t an | Ree — 
=. f / DUE TO 
2. Conditions, if eny, which (b)_ 
2 
2 
= 


cate has been signed by th 
as the buriai-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


2Dd. INJURY OCCURRED 
Whila Not Whila 
at work [_] et work [_] 


200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) {County} (Stata) 
factory, street, office bid 4! 


MEDICAL CERTIFICATION 


19 
21. I certify that (I} (this hospital) attended the deceased from.../ 
-2mb0e 2B 1963.1 and that desth occurred at. 


mbes. ZS 19.4.3 that (t) (we) lest 
M, from the causes and on the date staled above. 
22b. DATE 


ors PHYS. BikecTOR oO mvs. oO (2j2cies. 


22d. ADDRESS 


corde 1 Stans pry Fld Re velchon St. Haurede Qraces Md 


23b. DATI EREOF 23c, NAME OF CEMETERY OR CREMATORY 


} 23d. LOCATION Bey, fown or county) 0, ia 
R-~ 28-63 ae Pefepea 

BRAL DIRECTOR’S_SIGNATURE » ADDRESS REC’D BY REGI! ar 25b. ae pif ge E 
Livre Cfo lak Mecirede Leecher DECSV Wes fore 


2c. PHYSICIAN'S 


73s, BURIAL: CREMATION, 
REMO' pacity] 
‘Ou ial, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS iN 


20m s-63 


s 1 and 2 should 
ter deal 


2h 


ding physician and completely filled in by the funeral 
lease remove carbon papers. 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


be 


© 


hould be detached for use as the burial-transit permit. Then pleas on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 
TO FUNERAL 
director, page 


& 
o 
aa 
5 
3 
a 
x 
nN 
© 
£ 
3 
9 
me 
Fy 
é 
x 
Cy 
° 
w.) 
2 
8 
= 
id 
s 
rs 
3 
3 
o 
= 
3B 
=" 
$ 
al 
Fe 
2 
3 
m 
° 
s 
= 
U 
= 
a 
lat 
hy 
a 
Lo) 
a 
8 
by 
bu 
eq 
fe 
fe} 
z 
5 
a 
uv 
ce} 
a 
o 
= 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15140 Me CERTIFICATE OF DEATH 156; 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY ft e. STATE b, COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN {if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) % 
write iB end give neerast town) 


(Rural) Havre de Grace Xx Havre de Grace (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) a rT d. STREET ADDRESS ‘TS RESIDENCE 
ON A FARM? 


Route #2 Route #2 vesXXNO C] 


(3. NAME OF First Middle Last 4. DATE Month Dey “Yer 


om SAMUEL EDWARD WATTERS | xm December 29, 19 63 


5. SEX 6. COLOR OR RACE|7. maRRiED [-] NEVER MARRIED D| ®& DATE OF aint ~]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male | Negro | woowe Kj ones) | gr 12, nage? Bye “ul ee" eal 


TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. Ribak (County & Stete, or a country) | 12. CITIZEN OF WHAT COL 
done duzing most of working life, even if retired) 


Farmer | Farm Maryland _ U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse Watters | Mary Mattox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT Address 


= “Woon 6.7 841892 James Wattersy RD. 2, Havre de Grace, Md 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (cl INTERVAL BETWEEN 


ONSET AND DEATH 
baie: RATIMMEDIATE CAUSE fe) _Arteriosclerotic Heart Disease 


FAO. 6 DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 
(e), stating the underlying ( CUETO 

()___ Generalized Arteriosclerosis . 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE “CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 


ves 1] No Ky 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or lown) ~ (County) (Stete) 
White __ Not While fectory, street, office bldg., etc.) | 
19 et work et work 


21. § certify thal (i) (this hospital) attended the es from 2. PEE». 29, , 19.93 that (1) (we) last 
ae es 63. and that death occured aes we) frbMtwe causes and on the dale staled above, 
22b. DATE 
| ATTENDING MED. STAFF 


mp. | PHYS. FE] pirector Of PHYS. [_] ‘ ae 12/31/63 


22d. ADDRESS 


MEDICAL CERTIFICATION 


220. SIGNATURE 


22. Nan fe 7 = = ‘3 mE 
nae ™") George T Stansbury, M.D 


“BURIAL, CREMATION, ‘23>. DATE THEREOF lng NAME OF CEMETERY OR CRED MATORY - | 23d, LOCATION iGity, town or Rtavikg = Sena 


sais riai Jan. 3, 6) | Asbury Cemetery R.D. Bel Air, Maryland 
NERA ‘fi DIRE S$ SI NATURE Tarrin, ATMitheral Home 25a. REC ISTRAR, p REGIST) Aye ei | 
AY. fber een, Md ___| DATE JAN'S iba" Ke | iit a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Pepip OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 


geve rise to immedieta ceuse 
{e), steting the underlying 
couse 


st. 


s © 
= Oo == eee ad 
%, 3 1 Seatites DEAT! 10a&17 2, USUAL RESIDENCE here deceasad lived, If Institution: Rasi fore edgitssion) 
5 ote . a. STATE {V). b, COUNTY 
2 £44 aACTer MARYLAND or 
~ Fas b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIIN 1b €. CITY OR TOWN (if outside eprporate limits, write RURAL 7a give neerest town) 
ay RS rite RURAL end give{neerestAowh) a Wi 
& 385 7/| AT AUPE race. p erd@een : 
= i Pa ]] NAME OF HOSPITAL OR INSTI FUTION (if not in hospitel, give stfeet eddress) / d. STREET ADDRESS ve e. IS RESIDENCE 
@ aah a { ON A FARM? 
se F2L6 ‘le n9.001g 4 eckeae iA S\oga tl - Sire tet 
z an Middle 4 baht jonth Yeer 
E =H (Type or print) r) : @ BERTH / oa 96 S 
85s era : 
pa = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED OF, ef sf a: fe ouihdey iF a IF UNDER 24 HRS. 
§ 8. = : lest birthday) |"onths| Deys | Hours | Min. 
ae 3 _- wipowed[-} _ivorcep [J SAE FO DE | rn 
s 
50 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Y Dt HPLACE oR & Stalefor foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= En done during most of working life, even if retired} 
£f& Retired Secretary | L0Sf/. 
) 3 & 13. FATHER’S NAME 14. MOTHER'S Ee ss NAME 
ESV 
UoOe L / 
eo a: oka (We Mary McGee Aas j 
=o . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 3rac 
oe AYes, no, or unkown) | (Ifyesgivewerordetes of service) S Havre de Grace, 
cfs Mrs.Wm.Hollahan, 810 S.Union Ave. Md. 
2 Ea E 1B. CAUSE OF DEATH [Enter only one ceuse .- 4 - - i INTERVAL BETWEEN 
Spa PART |. DEATH WAS CAUSED BY; a oe 
& g % IMMEDIATE CAUSE (e)___ ry, il 
6 i 
2 6 7 DUE TO 
385 Conditions, if any, which nn 
2o5 
335 
coo 
Sot 
B83 


19. WAS AUTOPSY 
PERFORM 


jOT Wi a TO THE TERMINAL ve CONDITION GIVEN IN PART Ile) 


? 
yes (] a 
20b. DESCRIBE HOW INJURY OCCURRED. eer nature of injury in Pert | or Part Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


certify that (I) (this h a He, the deceased from. 
9G and that death occurred al , from tha causes and on the date stated above. 
22b. DATE 


ATTENDIN: MED. STAFF ” SIGNED 
& ar M.D. | PHYS. pirector [} pHs. [] 


22c, PHYSICIAN'S 22d. ADORESS 


NAME (Type) 
23b. DAJE THEREQF “Day. CEMET) 


2, URAL CREMATION, 
R tear ol a) ptfE 3d 


WNERAL DIRECTORS SIGN, ADDRESS, 


20d. INJURY OCCURRED 204, (City or town) (County) ~~ (Stete) 
While Not While 


at work [] et work 


200, PLACE OF INJURY (Home, farm, i 
Hc.) 
| 


factory, street, offica bidg.. 


MEDICAL CERTIFICATION 


19 


2 


saw the deceased alive on 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


led with the State Dept. of Health prior to burial, cremation, or rei 


234. ATION ce pyn or oy . rey 


aR CREMATORY 


Mid. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use 


a: 


25e. REC'D BY REGISTRAR | 25b. REGISTR RS Le 


pts Ree CE ra ag 


VR AIS (4) 
20M 5-63 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) aie INJURY OCCURRED 
Nol while 
BIS eae cee I 


22. 1 hereby certify thet Ly attended the deceased from... 229 é TD io pecs l 19. 


2ib. PLACE {Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town} (County) ‘(Siaie) 
OF INJURY street, office bidg., alc.) 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and co 
death certificate assembly should be detached for use as a burial 


VS’AISC 1-55 10M 


-. that | last saw the deceased 
alive on. and that death occurred at... om, from the causes and on the date stated above. 


SIGNATUR! ADDRESS {Straet, city, town, stata} DATE Pai 
| TBA - Ph Forest Hill, id. Dec. 10, 163 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county) — 
REMOVAL (SPECIFY) 


Woot ele sa Not’ Ciross Comet ALT, ba 
om DECI 8 196 poriag Needgee | reueie Fueko) Nes —ZENStN_ND 


a 


The bottom copy 


e £ 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cS . 9 
5 ¢ 15142 
% CERTIFICATE OF DEATH 
cae 

a: 
£3 \ Reg. Dist. Now. 

uv 
2 o= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Fo ; ; 
ig cowry Harford MARYLAND sTaTE ANPPRYLAND couny At) 

S a on {If outside corporata limiis, writa RURAL LENGTH OF STAY CITY (If outside corporate timits, write RURAL and giva nearest! town) 
N ‘ond give naarast town) {in this plece) Ronn 
= aac! “ y 
3 Ws Town Za ert W/Z RAL Ae Wu FALLS ro hy: RURAL 
pon Hoshiral oR STREET (ifrural give location) 
Ss a ISTITUTION OR ADDRESS 
SB re s STREET ADDRESS —_— UPPER Cross KeADS 
$ 33 | 3. NAME OF (First) (Middle) (last) 4. DATE = (Month) (Day} (Year) 
sine DECEASED OF mb 6 
2 Be (Type or Print) George ws Jerneke Ss peata December 15 wD 
g 3 = 5. SEX 6. ee OR 7a SSS thy 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = [IF UNDER 24 HRS, 
oe ey Mal aPC 2 WED, DI a — > Months [| Days Hours | Min, 
NSE Ha-4 White Sect] Widowed [OCT Y 1871 2 ae | | 
7, =* 100, Weve OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
s sie juris OR INDUSTRY " COUNTRY? 
3 35 GER Nn AN z 
2 ee 13, FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
2: — 
Osee |__e/_O AEN _ \WERNEKE AGNES SiMoiy 
Bes 1S._WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS . 
U yg2 (Yes, no, or unk.) | (H Yas, give wer or dates of service} = | ie .,. FALLSTO ty 
5 238 ONE 0s 2 PH -~/, ERNEKE NN 
= 5 e = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w s ee $ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
De M 1 h Ss 
232 3 IMMEDIATE CAUSE (4) Melena 10 hours 
2% e “ANTECEDENT CAUSE(s) DUE TO 
= Tl ' 
ae DISEASES OR CONDITIONS, IF ANY, (8) Unknown 
ai- a GIVING RISE TO THE ABOVE CAUSE UE TO 
qi STATING UNDERLYING CAUSE LAST, OVE T saa 
sivas 3 Se Se Senility 
a2 3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6 ‘ 

‘5 TO THE DEATH BUT NOT RELATED TO THE ec 5] e nN s 
g2 Fs DISEASE OR CONDITION CAUSING DEATH, Decubitus e ulcers Weney. 
oot ie, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oy & yes [] NO 

co 2le, ACCIDENT WAS UNDERLYING [) 
ae 
Ore 
ad e 

vy 

& 

a 

3 

uw 

3 

°o 

P= 


TO ATTENDING 


3)— 


in by the funeral 
s 1 and 2 stioul 


® 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death. 


ysician. 
igned by the attending physician and completel: 


2 
6 
£ 
5 
3 

2 

x 

nN 
c 

£ 
= 

a] 
2 
> 
3 
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e 
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E 
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= 
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3 
° 
= 
‘a 
cs 
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he burial. 


@ retained by the hospital or attending phi 
be filed with the State Dept. of Health prior to burial, 


‘CTOR: Aiter this certificate has been si 


6. 


director, page 3 should be detached for use as 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 1 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEP OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t CERTIFICATE OF DEATH 1563 Seo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilulion: Residence before edmission) 
ee e. STATE 


Herford 8 ee % Maryland >°" Harford 


b. CITY OR TOWN [it outside corporete limits, | ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (if outside corporeie limits, write RURAL end give nesrest town) 
write RURAL and give nesrest town) 


Rural~Bel Air 31/2 years} ) x  RuraleBel Air 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
Harford Convalescent Home | Bynum Road vs [] No fy 
[3. NAME OF First Middle Cast 4, DATE Month rs 
DECEASED 


Meoreim Charles Arthur Wilkinson beara December 30, 9 63 


cue "| 6. COLOR OR RACE|7. apRIED [never MARRIED PE] 8. DATE OF BIRTH 5 AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowep [_] pivorced [_] October 15, 187 “Oy. ioe 6 Phat ae Pedealpalise, gis 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE St & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working tite, even if retired) 


Foreman __| Canning Harford Co., Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a ae 


Thomas Wilkinson Elizabeth Osborn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| [ 17, INFORMANT (Neie 6) Address DOO Le ogame 


le Cale caeeeae. Soe | Ree ‘Mrs. Edna C. MeComas Bel Air, ilds 
18. CAUSE OF DEATH [fnter only one cause per line for (e), (b), end (c).] , ? ST INTERVAL BETWEEN 


T ne DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) C2rebral hemorrhage 1Whr 


“A DUE TO 


Conditions, it eny, which «Gar, hypertensive cardiovascular disease 
geve rise to imme use 
{e), steting the underlying 
couse lest, hae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI T NOT RELATED TO: THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aron. 
=! PERFORMED: 


Beis Glas 


DUE TO 


}2Ge. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert lor Por Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) | —=— (County) ~_ (Stete) 
Hour e.m. While Not While lectory, street, alfice bldg., ete.) | 
p. 1” work ‘el work ! 


MEDICAL CERTIFICATION 


21. 1 certify thai (I) (this hospital) a ee the deceased from. 1929, to 2, that (1) (we) last 


saw the deceased alive on, Ae 19. 0%. and thal death dati ath A. M, from the causes and on the date stated above. 
DATE 


220, SIGNATURE = 
Wy tlauk 2 ‘Mad Da no [MEM Mion OM 2/aeh2 oe 


22c¢. PHYSICIAN'S 22d, ADDRESS 


“wi | “Willera P. Hudson M.D. | Forest Hill, Harf, Go,., Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF + 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) {Stete) 


Buriei” \Dec.31,1963! Mt. Zion Cemetery FountainGreen, 
24 FUNERAL DIRECTOR’S SIGNATURE, Ww. Broadwavyeavilliams sts 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Twikéwnte B67 Air, Maryland sail td ge 


~ Sseceyh Wot Fast &) 


